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Routine Laboratory Service in Private Hospitals 


Ralph A. Kinsella, M.D., Professor of Medicine, St. Louis University School of Medicine, St. Louis, Missouri 


Do RING the past 25 years, medical and surgical prac- 
ice has been improved largely through the influence of 
he so-called “teaching hospital.” New conceptions of the 
ocial responsibilities of all hospitals have been due to 
he outstanding benefits given to the poor in such teach- 
ng hospitals. The rich have been able to buy similar 
ervice at great expense to the individual patient. Fre- 
juent discussions are now heard concerning methods for 
the proper care of the man of moderate means. In this 
situation, the intense individualism which has been the 
basis of the attitude of the average physician toward 
roblems of public health has been weakened. He finds 
more and more of his old prerogatives absorbed in the 
program in which the hospital assumes a definite share 
of the responsibility for the diagnosis and treatment of 
patients. Hospitals, at the same time, have been forced 
to recognize their character as public-service agencies 
ind keep themselves ready to accept the suggestions 
which make, ultimately, for the better care of patients. 
The teaching hospital continues to serve in the best 
way. The private hospital, isolated as it often is, from the 
nfluence of the university, is still struggling to carry out 
ts mission as a public-service agency, while depending 
for its revenue on physicians, who may not realize their 
wn community responsibilities or those of their hospital 
ind who may not be quick enough to inaugurate features 


n the hospital program which will render automatic the 
etter diagnosis and treatment of patients. By so doing, 
hese features may operate independently and therefore 
tend to submerge their individual control of patients. 
\nd it is true that no feature of hospital service which 
sperates for the better care of patients, can be effective, 
n the long run, without being applied with the careful 


idgment of the private physician. 

The features of hospital service which is the subject of 
his paper, is designed to assist the judgment of the 
ood physician and supply a basis of reasoning for all 
hysicians both good and mediocre who alike are with- 
it control in the average private hospital. The idea 
rows out of observations made while conducting history 
ieetings over a number of years, that even in the best 
iands a patient may enter with a complaint that is 
scarcely explained by the diagnosis filed at time of dis- 
harge from the hospital. This discrepancy could often 


be removed by the performance of certain simple labora- 
tory procedures. 

This situation was recognized many years ago and an 
attempt was made to meet it by the regulations formu- 
lated by the American College of Surgeons. These regu- 
lations went a long way to remove the risk of lack of 
attention which patients suffered when they entered a 
hospital where not even the simplest measures for diag- 
nosis were assured. With the expansion of the teaching 
hospitals it has become more and more apparent that the 
private hospitals are ready for an extension of these 
regulations. What procedures are to be added will be 
determined by the particular needs of the hospital and 
the character of the service. It is obvious that a child 
entering the hospital for tonsillectomy will not need as 
elaborate a routine laboratory service as the person of 
adult age who suffers some chronic disability. In a gen- 
eral way, the amount of service required can be graded 
upward from the surgical specialties services to the serv- 


ices of general surgery, pediatrics, and medicine. 


The Program 

When St. Mary’s Hospital, a private institution, was 
incorporated in the University Hospital arrangement of 
St. Louis University School of Medicine in 1924, this 
program was contemplated and a minimum of routine 
laboratory service was formulated for the medical, sur- 
gical, obstetrical, and specialties divisions of the hospital. 
In selecting a routine which it was thought would be 
helpful and in most cases adequate for the average med- 
ical patient, attention was given to the importance of 
knowing the condition, in all patients, of the cardio- 
respiratory apparatus, the kidneys, and the blood. Ac- 
cordingly, it was arranged that all medical patients, 
besides having the facilities guaranteed by the program 
of the American College of Surgeons, would have such 
blood-chemistry examinations made as would reveal the 
presence of high blood sugar or of nitrogen retention 
and would also have a test of the blood for syphilis. To 
this was added a test of kidney function and an X-ray 
of the heart and lungs. The department of surgery has 


used the same plan without making the X-ray of the 


‘chest a routine procedure. The obstetrical division elimi- 


nates the blood chemistry. In no case is a patient dis- 
turbed, as, for example, by taking an X-ray of the chest, 
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if this procedure is unwise in view of the condition of 
the patient. 
Mode of Operation 

The examinations of the blood are made by full-time 
technicians and a list of admissions is furnished the labo- 
ratory so that the collection of blood specimens become 
a feature of the daily work of the technicians in the labo- 
ratory. To the interns is assigned the duty of making 


requisitions for X-ray examinations of the chest. 


Charges 
Patients in semiprivate accommodations pay $5 for 
this laboratory service and those in private rooms pay 
$10. Patients in the obstetrical division, and ear, nose, 
and throat division are charged $2.50. The charge for 
X-ray service is made as close to cost as feasible. Patients 
who reenter the hospital are charged $2 for the same 
service. An important additional feature of this program 
is that a patient may receive as much laboratory service 
as he may require over and above the minimum require- 
ments without extra charge. Thus a patient may have 
frequent blood cultures, may have vaccines, spinal fluid 
examinations, or anv other laboratory procedure without 
additional charge. 
Complaints 
Before taking up the results of our experience with 
this program, which began in June, 1924, it might be 


better to discuss briefly the complaints which were en 


countered soon after beginning the work. During the 


first vear these complaints were more numerous than 


later. The complaints came from patients and from 


doctors. The complaint was based chiefly on 
the additional charge. When the amount of service give! 


for this charge was explained to the patient, the com- 
plaint was almost universally withdrawn. The same ma‘ 


character of the complaints trom doctors. 


be said of the 


received from less 


At the present time complaints are 
} 


than one half of one per cent of patients and are prac 


tically never received from doctors. 


Results 


most Obvious results 1s that the program js 


One of the 
} 


peen found to be ot lmmeasul 


still in operation. It has 
able benefit to the hospital, to the phvsician, to the in 
the 


X-ray department, and to the patients. 


terns, to nurses, to-the laboratory service, to the 


Furthermore, it 


} 


f° ] 
nos 


has been found to be financially sound as far as the 
pital is concerned. 
To the Hospital. 


been to increase public respect for an institution which 


The advantage of this system has 
obligates itself to carry out standards for the care ot 
patients which are a little higher than the average pri- 
vate hospital. The successful operation of the plan re 
quires serious attention to the details and, in the begin- 
ning, entails the work of persuading physicians who do 
not immediately realize its benefits. 

Another advantage has been to raise the standing of 
the hospital in the estimation of the average practitioner 
Probably no one thing that was done in the early organi- 
zation of this hospital was more effective in making both 
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doctors and patients realize how seriously the hospita 
regarded its position as a public-service agency. 

To the Physician. The plan has been a source of fu 
ther education. Doctors having a vague conception o 
the disease which disturbed the patient on admission 
the hospital have been enlightened by evidence whik 
they would not have sought. These doctors have becon 
conscious of the advantages of high standards and a 
warm supporters of the hospital in all its administrati 
changes. While the required examinations are not alway 
sufficient for a diagnosis, they stimulate the spirit « 
inquiry and suggest further laboratory tests for whi 
there is no charge. 

To the 


dence which might otherwise have remained a matter « 


usefulness of ey 


Intern. To the intern the 


interest only for preclinical study has become apparent 
and a certain familiarity has been formed with 
cedures with which thev would otherwise have been 
familiar. The frequent inspection of the heart and lun, 
by X-rays has been of great benefit in forming a know 
] 


ed 


re of this kind of evidence. The more frequent conta 


with the X-ray service has helped the interns as wel 
the private physicians. 
To the 


cational. The Lrequent reading of reports alone has m 


Nurses. To the nurses the result has been ¢ 


the details of this program a matter of com 


know ledge. 


affected by this plan. The 


The laboratory serv 


deeply olume OL Wo! 


heen tremendously increased. The fuil-time ca} 


technicians are very well absorbed in carry 


the various details. This in itself is a praisewort 


n a general way a public institution ts 


ldged D\ 1 extent to which its facilities for ser 
$77 ] } 

are utilized. Another great advantage to tl] ibo 

’ > 971 

service 1s Tl elimination of all bookkeeping because 

harges tor iaboratory service are automaticall 

+] ] 4 ] > 4 1 

ne hospi al office and no details of this character are 


»administration of the laboratory sery] 


l’o the In the X-ray daeparti 


the volume o | 1 b 


Th De partment, 
has been greatly in 


\bout 25 per cent of 


work 
extended 
energies of the X-ray 


X-ravs of the 


laboratory routine. 


are absorbed 


department 


taking of chests of patients. The edu 


tional effect of this activity is as creat for the techni 
n the X-rav service and for the director of the X 
service as it is for the technicians and director of 


laboratory service. 
To lhe 


numerous. In the first place many unsuspected diagnos 


Patients. To the patients the advantages 

arise as the result of this extended examination. The 
new or unsuspected diagnoses are more apt to result fro 
the X-ray examination of the chest than from the routit 
examinations of the blood. High blood sugars 1n middle 
aged subjects who have no sugar in the urine have be« 
encountered frequently and better conceptions of diseas 
grow out of these chemical studies. In the X-ray studi: 
frequent diagnoses of pulmonary disease and cardiac it 




















olvement have resulted unexpectedly. The number of 
liagnoses of pulmonary tuberculosis of definite charac- 
r has been nearly 50 per cent greater than in a com- 
arable service in a similar hospital which does not make 
his procedure a routine matter. Not infrequently a dis- 
ise of the intestines of unknown character presents an 
-ray picture of the lungs which shows a metastatic 
odule which results in the proper diagnosis of the in- 
estinal condition. In the study of heart disease the 
outine procedure of obtaining a picture of the outline 
the heart has been of great advantage to the patient 
d the physician. 
The feature of this program which extends to patients 
limited laboratory service without additional cost has, 
course, been of inestimable benefit to the patient and a 
uree of great satisfaction to his physician. The hesita- 
on which the physician feels in ordering costly pro- 
lures is entirely removed in this program. Full ad- 
ntage has been taken of these facilities and the average 
edical record will contain many laboratory procedures 
required by the standards of the hospital. 
Finances 
Finally, the question of the finances of this scheme 


iy be disposed of by saying that no financial burden 


Ix the recent 


1 , , 
nistory ol biological research. 


two sepa- 


tendencies may be clearly distinguished—the 
lem toward an analysis of the complex concept of 
organism, and the second, the tendency toward a syn- 


sis in the formulation of views concerning the organ 
The first procedure is that of physiologist. The 
S1010@18T 18 rimarily not interested in this or that 
canism. It is a matter of indifference to him whether 


man or the amoeba, with an oak tree or 


lephant; he is interested in the vital processes or 


tors which affect life; he is interested in respiration 


s respiration, reproduction as reproduction, assimila- 


as assimilation. He tries to determine the funda- 


entals and character of each of these processes, the 
tors which modify the processes and the results of 
But the biologist is interested rather 


e processes, 
studving this particular organism as an organism: 


is interested in the oak tree as an oak tree; in the 
ephant as an elephant, in the amoeba as the amoeba, 
1manasman. He attacks the findings of the physiolo 
zist who has analyzed the vital processes and synthesizes 
hem to form a particular concept of this or that organ- 
sm. He seeks to apply the knowledge gained by the 
esearch worker in respiration or reproduction, and 
studies these processes in a particular individual or a 
croup of similar individuals seeking to thoroughly dis- 
over in how far the findings of the physiologist are 
erified or modified in accordance with the special char- 


acter of individuals or groups of individuals. 
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has been imposed on the hospital in spite of the expan- 
sion of work of about 50 per cent in the X-ray and Jabo- 
ratory services. As a matter of fact, the average charge 
for laboratory service, which has been slightly less than 


$4 per patient, may at some future time be reduced and 
still remain a matter of sound finance. 
Conclusion 
Our experience with this program has been very satis 


fying. We feel, most of all, that our hospital has served 
the public much better, living up to these requirements 


than it would have served the public without them 


nal | } 


Satisfied that the plan is easily applied and has the 
approval of the public, we are conscious of th 
esteem of the average physician and we feel 
hospital has been more effective in contributing to the 
the intern, and the nurse 


education of the phvsician, 


than it could otherwise have been. True, « hanges may be 
advisable in the light of further experience, but the pri 
ciple that underlies this program in the begi 


inspire any future modifications. The hospital as well 


as the physician must take seriously its responsibility in 
the process of diagnosis and the treatment o itients 
In this way it t es 1tS place aS a public-service gen 

and merits the greater support of its comn 





Organisms and Organizations 


We have all been interested the comparison of a 
hospital with an organism. Every form of human or- 
ganization suggests this analogy: ever AaASsoK on, 
society, club, fraternity, must exhibit son 
parallelism with the structure or the 

] ] 1 . rf + + + 
ndividual organism s to be ill suecessful. 
The parallel comes nome to s l Sis 
when we discuss so compact an orgal ito! s the hos 
vit The hospi S Se) S( S esis O i 
irge riety « s s | 
ospita é sts gS ¢ me! . it 
eng le ge I ommul | s S 
performing its service. Thy sag 
the hospital and its comin ty just as $ veel 

e organism an S ¢ ron Che - nutual 
influence of the mmun po! Y spit d of 
the hospital upo! the comm us s ise 

> 4) F - 
ot the organism and its environment, ru com- 
parison extends even further. ‘There is within the hos 


pital a complete series of the various systems which we 


ustomed to seek the indi- 


have been traditionally ac 
form 


} tal 
nospital 


We have within the 


vidual organism. 
J seals — a tan , . jen . letaww, < d 
of nervous system, a form of muscular, circulatory, an 


And by 


the analogy, we have even the form of 


supporting systems. not too wild a stretch of 


a reproductive 


system. The analogy, therefore, is not very far distant 


and, perhaps, ample justification is given for parallel- 


isms. 













The Process of Standardization 

Our efforts at standardization in the hospital may be 
compared to the labors of the physiologist. The hos- 
pital expert analyzes the functions of a hospital, and 
classifies them into financial, administrative, medical, 
nursing, and public health functions. Each of these 
functions he recognizes, in turn, as composed of self- 
functions and he gives scientific names to these various 
activities for the purpose of further analysis and study. 
He compares hospital with hospital, their present status 
with a possible future ideal status, and tries to cor- 
relate the functioning of a hospital with the functions 
of the medical, nursing, and public health professions. 
And finally, he arrives at some standard of excellence 
which, after being formulated in language, becomes a 
hospital standard. 

Now the question arises, suppose we do have a hos- 
pital which meets to the letter all the standards laid 
down by one of our standardizing agencies, have we then 
a good hospital? Let me draw the parallel. Suppose 
I develop successfully a supporting system, a circulatory, 
a muscular, and a metabolic system such as the physiolo- 
gist might conceive of, have I a complete organism: 
The biologist has learned to recognize a number of 
things which would tend to supply an answer to this 
question and among these he recognizes the fact that 
there is something behind the concept of the organism 
as a whole. Just as the organism is more than the sum 
of its parts, just as it is more than the sum of its 
various processes, the hospital is more than an exemplifi- 
cation of a system of hospital standards. 


Interdependence of Departments 
This thought may be easily illustrated. First of all, 
a casual study of the standards reveals the fact that all 
hospital standards are mutually interdependent. There- 
fore, meeting standards is not merely a process of trying 
to verify one particular standard, but to so re-create the 
entire hospital that the fulfillment of any particular 
standard will follow as a logical necessity. Let us take 
for example, the standard regarding staff conferences. 
The standard calls for a periodical assembly of the 
entire medical, nursing, and adjunct staff for various 
specific purposes. In recognizing the tremendous im- 
portance of such a conference, we admit the reasonable- 
ness, the desirability, even the necessity of a formulated 
standard. If this standard is observed literally, it would 
be a truism to say that the staff conference in two hos- 
pitals both of which complied fully with the require- 
ments are not comparable. In fact, as we may well sup- 
pose, if the staff conference takes place, what good does 
it serve if the physicians in conference are men of lethar- 
gic minds, if they are, interested chiefly in the commer- 
cial aspects of medicine, if they utilize the hospital 
merely as an advertisement for their own practice? 
What good is a staff conference if the laboratory in the 


hospital is functioning merely routinely without inspira- 
What good is the staff con- 


tion, without initiative ? 
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ference if the record room is content to have some few 
words put down under each caption of the patient’s 
history without criticism? If the laboratory reports ar 
treated in a haphazard manner? Clearly the usefu 
enforcement of the standard pertaining to staff confer 
ences implies the fulfillment of the standards pertaining 
to the character of the staffs. Of course, we recogniz 
the importance of interns in the hospitals. Their us 
fulness is too clear to be open to any serious questior 
Yet what good is the intern if he is use 


If the admin 


any longer. 
by the staff as a sort of glorified orderly ? 
istrative and medical staff of the hospital does not 
realize that through the presence of the intern the entir 
internal spirit of the hospital is to’ approximate th: 
spirit of the hospital in a school? If the intern is re 
evarded merely as a secretary for the staffman to d 
those things which the staffman does not care to d 
or finds it inconvenient to do? The observance of th 
standards regarding interns, again, implies observance 
of every other standard which has been formulated for 
the safe and efficient operation of the institution. 

What I have said about these two standards, could b 
illustrated with equal foree upon standards for cas 
records, for the laboratory, for the X-ray service, fo. 
anesthetics, for the outpatient department, for th 


various standards pertaining to surgery, autopsies 


nursing, and social service. The point which I wish t 
make clear is just this, that these various standards ar 
so definitely interdependent that the observance of an) 
one of them implies a general degree of excellence it 
every other hospital function. 

Now this is precisely what we mean by hospital o1 
ganization. In an organism every function is influence 
by every other function. 
system implies a change in the circulatory, the excretory, 


A change in the muscular 


and the nervous system. Let any one of these functions 
undergo even the slightest modification and a rearrange 
That, too, 
is the reason why we welcome the development of on 
system after another. Recently, the hospital world, pat 
ticularly in America, has made an attack upon the inter 
pretation and the study of record standards. What is 
the result? Not merely that we will have, if the ob 
servance of this standard becomes more general, a bette! 
and a more complete set of records in each hospital but 
the realization of the staff responsibility for the patients 
will be intensified; diagnostic and therapeutic pro 
cedures will be followed more accurately, progress notes 
and nursing notes will be written more scientifically an: 
all of this, as well as many other necessary consequences, 
will better the status of the patient. There seems to be 
a long distance between the patient on the fifth floor 
suffering from cancer of the stomach and the record 
library on the first floor with its polished oaken filing 
and brass-handled Superficially, w 
might wonder whether better records necessarily mea’ 
better service to the patient, and, with a moment’s re 
flection, show that better records mean, if anything, an 


ment must take place in every other system. 


cases drawers. 














nerease of a sense of responsibility for this or that sick 
ndividual on the part of the administration, the staff, 
the nurse, and all of the adjunct personnel. I would not 
lecry, in any sense whatever, the effort made by any one 
ndividual hospital to meet one or the other standards. 
[In fact, helpful criticism is the best way of achieving 
vhat we are striving for. It is very difficult, to be sure, 
o attempt to raise the entire spirit of an institution at 
mee, but what I have just said will suggest for us a 
nethod of achieving this and intensive concentration on 
ny one of the various hospital standards will neces- 
After 


not an 


sarily mean a betterment of the entire hospital. 
ill, the observance of this or that standard is 
nd in itself but only a means to an end, the final end 
wing the improvement of the hospital as a whole for 
he purpose of giving better care to every one of its 
atients. Now the achievement of general hospital bet- 
terment can be effected only by concentrating for the 
time being upon one phase of hospital activity and also 
hospital spirit 


ittempting to influence the general 


through an improvement in one of these phases. 


Eternal Vigilance Necessary 

This viewpoint will stress also the thought that it is 
ot enough for one to have achieved hospital standards ; 
the struggle to maintain that degree of perfection is a 
constant one. Some hospitals might be tempted, as 
schools have done at different times, to achieve a rating, 
and, during the interval before -that rating is secured, 
to endeavor to the best of the institution’s ability to 
carry out all that is demanded. Once that rating is 
secured, we must remember that rating alone does not 
in our 


assure a good or an efficient hospital. Just as 


spiritual lives to stand still is to drop back. Human 
nature is so constituted that the moment the tension is 
released, still more attention is required. And so it is 
easy for a hospital to slip back into a second-rate insti- 
A level of perfection can be maintained only 
More- 


over, the interpretation of standards is daily undergoing 


tution. 
through a constant effort to maintain that level. 


modification. In this way a hospital which meets all 
of the standards of today has the odds in being a better 
institution than the institution which met all of the 
standards even five years ago, merely because there has 
been developed in the medical and hospital administra- 
tors’ minds a keener understanding of the meaning of 


the various standards. 


Apply Theory to Practice 

Several practical suggestions present themselves to 
me in making practical these various comments. It is 
easy to discuss matters of this kind with hospital ad- 
ministrators, but by the very fact that the hospital is an 
organization it is not enough simply to influence those 
administrators. Let me ask how many of you are going 
back to your communities to carry to them the various 
points which will be proposed to you during this con- 
ference of ours? I ask this not because I believe that 
what is here said must be taken as a dogmatic pro- 
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nouncement upon hospital matters nor because I feel 
that the various papers which will be read here have 
in them a final solution of all problems. Criticism avails 
nothing unless it is carried back to the various hospitals 
with the same stimulation I hope may be given you in 
thinking about your own institution. To me a sense of 
professional responsibility means that eagerness to com- 
municate to every physician, Sister, nurse, and orderly 
in her own institution some of that interest: which we 
hope may here be created. A discussion of hospital mat 
ters should be a source of constant interest to every one 
of our religious communities. Each member of the hos 
pital organization should be eager to communicate the 
new points of view acquired from listening to papers, 
from reading, and from conversation. Of what good 
is it that blood pressure should be kept up in the aorta 
if that blood pressure cannot also be maintained at th 
required level in the various capillaries. If some limb 


is excluded from the general blood-pressure level, 


gangrene results and so, of what avail is it to have on 
or two outstanding Sisters who visualize hospital prob- 
lems in the most modern terms, if other members in the 


community do not realize what good has been achieved ? 


A Problem for Each 

As a second point, any hospital which contents itself 
with the humdrum routine duties intrusted to it will 
fall gradually into a mediocre and a scarcely tolerable 
attitude. Every hospital throughout the land has had 
problems to meet. Every hospital itself should be work- 
ing at the solution of these problems. It is not within 
the realm of feasibility that each hospital should be 
carrying out extensive medical research of a high order, 
but surely every hospital must carry out research in 
some sense of that word. There are endless problems in 
nursing technique, in financial and professional admin 
istration, in laboratory procedure, in countless other 
phases which offer extremely valuable fields of investiga- 
tion. For such investigations we do not require the 
highest type of specialist ; they do not require an elabo- 
rate instrumentation. Surely each hospital can con- 
tribute along one of these many lines to a solution of 
outstanding hospital problems. And even if the results 
of such studies are never made accessible to other insti- 
tutions through publication, the very fact that some 
form of specialized interest, some form of research is 
taking place in the institution will result in a better 
and more efficient service in the institution itself. Let 
me illustrate what I mean. Some time ago the question 
arose in one of the dispensaries regarding the status of 
the working woman who comes into the institution. 
The attempt was made to solve the question from the 
existing records. It was soon realized, however, that 
the records would not offer enough data to answer the 
particular question which was proposed and immediately 


not only the record room and the social service depart- 
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ment, but also the medical and surgical departments of 
that dispensary were stimulated to study certain phases 
of the question with the result that an improvement of 
And 


and 


the general service had necessarily to be effected. 


so my illustrations may easily run into tens 


twenties. Each hospital must be up and doing. It must 


have pressure behind each one of its staff members; 
pressure behind its superintendent; pressure behind the 


orderly and maid. The tension must be felt. A dilatory 
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attitude of mind or negligent action will lead eventuall 
to a deterioration of hospital efficiency. 

As a final word, the adequate internal organization o 
the hospital implies more than the observance of each 
one of the standards—it implies realization of the need 
of cooperation, and a unification of aim. This can b 
secured through frequent conferences which inspire thi 
entire personnel of the community with the fervor of 


progress. 
‘ ‘ 


The Healing Mission of the Church’ 


Sister M. Mechtildis, St. Elizabeth’s Hospital, Hannibal, Missouri 


Ix my capacity of 


to speak a few words of greeting and of thanks. | 


president it is incumbent upon me 
bid 


you a hearty welcome to this meeting, though I feel that 


words of welcome are entirely superfluous. There pre- 


vails and there has always prevailed in our organization 
a bond of feeling that is like the family tie. When we are 
able to meet we are happy, because then we realize more 


hope together: we work to- 


fully than ever, that we 


gether; we pray together, and are bound in one sacred 


endeavor to which we are all dedicated. Our meeting 


renews old and pleasant ties, it produces definite profit 
inspiration. 


of 


and leaves with us an unfailing source of 


These considerations, I presume, make any words 


welcome, however si they may be, a mere formality. 


But, I feel | 


brief reference 


ncere 


should be remiss if I did not make a 


and my cordial thanks for the 


express 


splendid hospitality that is bestowed on this occasion. 
The thought and design to make this a pleasant. a 
profitable, 


and a memorable occasion awakens a very 


pleasant impression of th and truly religious 
No feature for 


No effort has been spared. 


erTracious 
spirit of our hosts. 
has been slighted. 


the success of this meeting is assured at the outset. 


fee] it to be an obligation of my office as president to 


in an expression of ver 


voice the sentiments of all 
dial and sincere appreciation for the hospitality 
manifest on this occasion. 

It seems to have become a tradition with us that the 
‘all the original inspiration of our be- 


be the 


president shall re 


ginnings, that some reference shall made to 


and 


definite evidence of expansion progress, that some 
outstanding and significant event of the year shall be 
touched upon, and finally she shall leave some thought 
or message which should dominate or characterize the 


deliberations of the present assembly. 


Excellent Leadership 
In looking backward and retracing the story of the 
Catholic hospital movement we find that it is the length- 


Many 


worth-while things in life are the lengthened shadows 


ened shadow of an outstanding personality. 


of some dominant character that worked as he passed 


1Delivered at the Seventh Annual Meeting of the Midwest Con 
ference, C.H.A., Sept. 3, 4, and 5, 1929, held at St. Louis University 
Medical School, St. Louis, Mo, 


this way. Given a personality with a vision, a dominant 
and a glowing heart, some good is bound to 
We have 


such a character in the person of Father Moulinier, S..J 


thought, 
result for humanity and the cause of Christ. 
We pay tribute to him for what has been achieved unde 
his sterling leadership. We owe and we pledge respon 
sibility to our present leader that his career may per 
petuaté the inspiration of our beginnings under Father 
Moulinier. 
We are happy to report that very definite evi 

of progress and expansion is heartening indeed. Ow 
hospitals have expanded and improved, in service, il 
standards of nursing education, in rating and staff or 
ganization, firmly establishing them in their section of 


influence. All this is evidence of our full accord w 


the 


the solace 


1 


leadership that advances our movement. It means 


ot progress not onity ior those whose wor 


rence. 


stands accomplished, but for this whole confe 


implies, I am sure, a blessing from the presence of 


on our WOTK. 


Perhaps the most 


was the national meeting in Chicago. a 


than the beginning ot a new er: 


Is nothing less 


structive thought and enterprise for the Catholic hos 


pital movement. It serves, as nothing else can se1 


bring home to us the large proportions our work 


beginning to assume. The charted course of our progress 


stands clearly revealed in a demonstration of kind 


and we cannot fail to carry away new incentives, to ad 


1 


vance the cause to which we have dedicated our lives 


The features of this meeting must be familiar to us al 


as trom the 


from the reports of our delegates as well 
fuller descriptions in our literature. The definite ben 
fits of a meeting of this kind cannot be exaggerated ; 
they must be apparent to all. The lasting impressio1 
we hold from the national meeting in Chicago is that 
our leadership has conceived its plan and design broadly. 
with daring vision. The spirit of enterprise is full ot 
fine courage and we must acquit ourselves of the respon- 
sibility as an integral part of a really great work 


The Healing Mission of the Church 
If there is any thought I should care to leave with 
you it is this: We are the healing mission of Christen 











dom, which comes bestowing a better method of life for 
the well-being of humanity. In that sense Christendom 
s only arriving in our own beloved land. A very sig- 
nificant feature of Christendom almost from the begin- 
ning has been the healing mission, and we are that heal- 
ng mission. We are here to seek light and to lead, to 
pledge cooperation and support, to carry back to our 
vork some inspiration that will sustain us, will encour- 
ige us, and will make the measure of service we shall 
render to the ills of suffering humanity broader and 
uller. We are open-minded and alert to any criticism, 
lesign; or policy that is progressive and constructive. 
But the final test of worth in any offering must rest 
n the harmony and fitness of that suggestion to enhance 
our vocation as the healing mission of the Church. If 
we hold steadfastly to that basic thought we shall be 
like the prudent captain, who charts his course with care 
and accuracy, but in any event knows the clear light of 
Our mission is the pole 


\ e be- 


come better servants of the Master and many of our 


the pole star for his guidance. 


star of our lives and the destiny of our souls. 


problems are solved in the light of that one dominating 
thought: we are an integral part of the fruitful activity 
of the Spirit Who abides in the Church. It is true that 
His grace builds up on what it finds. It is true that 


We are willing that 


we are His humble’ instruments. 
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passing time shall find us yearly more fit and better 


equipped in mind and heart for the work to which we 


are dedicated. This thought, perhaps, supplies a final 


solution to many of our besetting problems. If we are 


concerned about the ethics of the staff, we need fear no 


tampering or invasion of the highest ethical standards 


if we are steadfast in our attitude. If the training of 


nurses looms large in our field of work, no matter what 
we have done for nurses, we have not produced a finished 
product until we have imbued them spiritually with the 


healing mission. Finances and administration are 


impressive subjects, and yet they must be kept subordi- 


nate to the dominant idea and ideal. Cultivating voca 


tions is a work close to our hearts and woven into the 


plea of our prayers; what could be more inspiring than 


the thought that we are not merely nurses or even 


nursing Sisters, but the healing mission of the Church ? 


The very spirit of religion, the soul of our house must 


receive its form and substance from this thought of the 


Church. So here today the offerings and deliberations 


of this assembly will have lasting value and profit in 


as far as they serve to enhance the vocation to which 


we are called, to striving and to 


inspire our personal 


solve our besetting problems. And now tor our very 


kind indulgences, I thank you. 
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ST. JOSEPH’S HOSPITAL, 


CARBONDALE, 


PENNSYLVANIA 


The New St. Joseph’s Hospital 
Carbondale, Pennsylvania 


By an Observer 


Tue realization of a long-felt want—the culmina- 
tion of many years of effort—the new St. Joseph’s Hos- 
Very few institutions in Pennsylvania surpass 
Years of hard work have been 
Many un- 


pital ! 
this magnificent edifice. 
spent in making possible this achievement. 
selfish men and women have labored to give their city 
something that would be worthy of its people. That 
they have succeeded, one needs but visit this great hos- 
pital to understand. 

Hospitals in modern life bring relief to countless 
In the 
many buildings of such nature no care is to be found 


thousands of people, all over the known world. 


gentler than that in hospitals that are under the super- 
vision of Sisters of the Catholic Church. Ministering 
to the wants of thousands who are in pain, is a funda- 
mental purpose to which these gentlewomen dedicate 
their lives. They ought to be thought of always as liy- 
ing in a world of kindness, a world of sympathy, a world 
of contribution to the welfare of humanity. 


A Beautiful Location 
Situated on an eastern hillside and commanding a 
view of the Lackawanna Valley for miles, the hospital 


is located in one of the finest sections of the city. Ap 
proaching the main entrance which faces Lincoln Ave- 
nue, one is impressed with the stately dignity of the 
structure. It is five stories high with an overground 
basement, making it practically six stories. The exterior 
is of buff brick with limestone trimmings. All outside 
doors are of copper while the inside doors are of metal 
finished in walnut. Two built-in fire towers, one in each 
end of the building, extend from the basement to the 
The floors throughout 


The 


roof. The roof is of asbestos. 


the building are of terrazzo. window and door 
frames are of steel. 

A concrete driveway sixteen feet wide, graduating to 
twenty feet at the curb, extends in a semicircle from the 
eastern end around the back of the building to the west- 
ern approach. This provides for one-way traffic for 
ambulances and other machines. 

The Interior 

Entering the main doorway the impression is one of 
stately simplicity. A large foyer opens to the main 
corridor. The walls are of an ivory shade. The terrazzo 
is arranged in blocks with a gold and black-and-white 
field and a black-and-gold border. 











Along the western corridor is the staffroom, the 
library, and two rooms for the use of interns. There are 
also several private rooms. To the left of the entrance 
is the information desk and the superintendent’s office. 
At the general office there is a private switchboard which 
provides for a telephone system throughout the build- 
ing. Three outside trunk lines lead into the building. 
The doctors’ call system is located near the switchboard 
in order that the operator may know whether or not a 
doctor is in the building. 

The superintendent’s office opens from the general 
office and also has an entrance from the corridor. The 
master electric clock which controls the clocks through- 
out the building is located here. The superintendent 
has a private outside telephone and a telephone con- 
nected with the private switchboard. 

The recording chart for the nurses’ call system, which 
is one of the most modern features of the hospital, is also 
located in the superintendent’s office. When a patient 
presses the button to call a nurse, a light is flashed over 
the door of the patient’s room. A red light shows in- 
stantly over the desk of the supervisor on the floor and 
in each of the diet kitchens. A light also flashes in 
the superintendent’s office and the time that it flashed 
and the number of the room from which the signal came 
is recorded on the chart. When the nurse enters the 
patient’s room it is her duty to turn off her light. This 
time record is also recorded automatically on the chart 
in the superintendent’s office. This permits the super- 
intendent or doctors, in case of complaint or dispute of 
any kind, to know immediately just how long it took 
the nurse to answer the call. Another feature of this 
system is that it provides the very best of attention for 
the patient at all times. A second light which is part 
of this system provides for any emergency. In case a 
nurse is working with a patient and needs help, she 
doesn’t have to leave the patient. She merely flashes 
the emergency signal and another nurse will come to 
her assistance. The emergency light also flashes in the 
superintendent’s office, showing the floor on which help 
is needed. Thus the superintendent has constant super- 


vision of the entire hospital. 


Rooms for Nurses 
The eastern end of the main floor is devoted to rooms 
At the extreme end, 
the beautiful The 
especially attractive with its marble altar and marble 
A beautiful statue of the Blessed Vir- 


for the superintendent and nurses. 
chapel is located. sanctuary is 
communion rail. 
gin is on the Gospel side, while one of St. Joseph, patron 
of the hospital, is on the Epistle side. 

There is a diet kitchen, a sterilizing room, a drug- 
At each end 


of the corridor is a beautifully furnished sun parlor. 


room, and a utility room on each floor. 


Each is furnished with a special view to the needs of 
the patients occupying the floor. 
The second floor is devoted exclusively to men pa- 


One half is fitted for surgical cases while the 


tients. 
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other half is for medical cases. A six-bed ward is at 
the northeast end of the corridor. 
tion has been placed in the corridor near the ward so 


A telephone connec- 


that the patients may have the telephone brought to 
their bedside if they wish. The sun parlors are most 
attractive for convalescent patients. 

The plan of the third floor is similar to that of the 
second. This floor, however, is exclusively for women 
patients. Here again one half of the floor is devoted 
to surgical cases and the other half to medical cases. 
There is a six-bed ward also located on this floor. A 
telephone connection is also close to this ward. 

The children’s ward, the nursery, and a most modern 
obstetrical department equipped with newest facilities 
is located on the fourth floor. The nursery is located 
in such a position that it has the full benefit of the 
sun’s rays. It is equipped with a separate bassinet for 
each baby and the latest type of baby bath. 

At the eastern end of the fourth-floor corridor is the 
children’s sun parlor which is furnished with wicker 
furniture adapted to children of various ages. This 
floor is provided with a diet kitchen similar to that 
found on the other floors but here apart from the usual 
equipment of steam tables, hot plates, and metal dish 
cabinet, there is a milk pasteurizer. Every precaution 
is taken that the milk for the children is thoroughly 
pasteurized. 

Each floor has a suite of four rooms sumptuously 
furnished with adjoining bath. All rooms are equipped 
with radio and telephone connections. 

Running hot and cold water is provided in every room. 
All beds are the very latest type of adjustable hospital 
beds. The door is wide enough to permit the removal 
of the bed without disturbing the patient, if necessary. 
furnished with 


The rooms and wards are attractively 


metal dressers, stands, and chairs. Four pretty color 
schemes add to the attractiveness of the rooms, and take 
Some rooms 


away the usual hospital atmosphere. are 


furnished in blue, while others are furnished in gray, 
pink, or yellow. 
Floor for Surgical Work 


The fifth floor, which is given to surgical and labora 


tory work, is especially interesting to doctors and 
nurses. The completely equipped surgical department 
is separated from the main corridor by heavy metal 
doors. 


There are two major and two minor operating rooms 
each equipped with the latest scientific devices and in- 
The 


in tile of the colors used in the general color scheme 


struments for surgical work. rooms are finished 


of the building. This again takes away the usual hos- 
pital atmosphere. In one of the major operating rooms 
there is a French light which throws its powerful rays 
over the table without casting a shadow over the patient. 
It is so constructed that in case anything should happen 
to the large center light, smaller lights would take care 


of the emergency. 
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Between the operating rooms, and so located that they 
may be reached from the corridor or from the operating 
rooms, are the preparation rooms for the doctors and 


the nurses. Sterilizing rooms also are in immediate 


access to the operating rooms. Each of these is equipped 
with the most modern sterilizing facilities, including 
sterilizers, and blanket 


sterilizing tanks, instrument 


warmers. In these rooms the water faucets have knee 
control in order to permit doctors and nurses free use 
of the hands. 

The anesthetic room is between the major and minor 
operating rooms. The pathological laboratory is very 


near to the operating room in order that tests may be 
made as quickly as possible in serious surgical cases. 

There is a room provided with steel lockers for each 
doctor. There is also an attractive restroom for the 
doctors. 

The Laboratory Department 

The laboratory department consists of separate labora- 
tories for work in pathology, chemistry, bacteriology, 
There is 


Then there is also a cardiograph 


and basal metabolism. also a museum for 


abnormal specimens. 
room. <A feature of the pathological laboratory is the 
built-in refrigerator which opens into two laboratories 
and may also be opened from the hall. This provision 
for access to the refrigerator from the corridor, is made 


to take care of laboratory specimens in case the one in 
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charge is off duty for a time or in case of emergencies 
during the night. 
The 


located 


fluoroscopic department is 
Th 


The ceilings 


radiographic and 
at the west end of the fifth-floor corridor. 
X-ray room was built with especial care. 
the floor, and the side walls are one-eighth inch lead 
under the finished exterior. Opposite the X-ray roon 
is the deep-therapy room with the newest facilities fo: 


this type of work. 


Provision for Convalescents 
No effort was spared to make the hospital one of th 
most modern and most thoroughly equipped in the cour 


try. Provision has even been made for convalescent 


patients to enjoy the benefit of the natural sunlight o 

promenade built of tile on the roof. This is reached 
by the newest type of elevator which runs from the base 
ment to the roof. The elevator is built, so that patients 


can be moved on a bed or a litter without any dis 


turbance. 
Well-Equipped Kitchen 
A description of the hospital would not be complet: 
without mention of the basement with its large kitchen. 
storerooms, generating rooms, receiving rooms and dis 


pensary. The kitchen equipment is quite interesting 


There are three massive gas stoves, one six-burner stove 
four-burner griddle-cake 


All of this equip 


four-burner stove, one 


one 
stove, and one hot spot and broiler. 
ment was donated to the hospital. 


Then 


a steam cereal cooker, a large soup kettle, a steamer, 


there is an electric stove, and electric broiler. 


an electric potato peeler, an electric mixer for mashing 
potatoes or similar foods, an electric baker which always 
maintains an even temperature. There is also an elec 
tric toaster, and an electric meat slicer, an electric bread 
slicer and machine for making ice cream. Of course 
there is an electric dish washer. 

Adjoining the kitchen are the general storage refrig 
erators. These are finished in four inches of cork unde 
cement. The refrigeration is such that the cold air 
comes from bunkers at the top. Ammonia refrigeration 
is used throughout the building. In the general refrig- 


erators there are three separate compartments, each 


having a different degree of temperature. One compart- 
ment, that of the lowest temperature, is for meats, an- 
other for vegetables, and a third for milk and eggs. 
Close to the refrigerators is the general refrigeration 
Here ten containers of ice to be used for drinks 


Although each floo1 


plant. 
or for ice caps are made each day. 


1as a separate linen closet, the general linen-storage is 
I rate linen closet, the g 1] torage 1 


located in the basement. The bright, cheery dining room 
for the nurses is located on the Lincoln Avenue side of 
the basement. 

At the extreme west end of the basement corridor is 
the ambulance entrance and the receiving room with a 
room near by equipped with facilities to prepare emer- 
There is also a 


gency cases for the rooms or wards. 


plaster-cast room and a dispensary. 














The morgue is located at the extreme eastern end of 
he building. Provision is made here for post-mortem 
vork. A refrigeration system takes care of the bodies 
rhich are placed in vaults. The name of the,person is 
laced carefully on a plate on the outside to await claim 


v the undertaker. 


Heating and Laundry Plant 
The modern heating plant and laundry are located 
a separate building. All hot water and steam is sent 
rom this building to the main building by means of an 
inderground tunnel. Automatic pumps pump the hot 
ater for a circulating system which maintains the same 
emperature on every floor. 

The boilers which are equipped with diamond flue 
lowers are 150-h.p., horizontal, tubular, high-pressure 
wilers. This plant also supplies heat for steam and 
sterilization. The water heater supplies 2.500 gallons 
water per hour. 

The 


e poller 


mattress sterilizer is located in one section of 


room. Whena patient leaves the hospital the 
nattress is sterilized before it is used by another patient. 
This is a modern hygienic measure. 

The modern laundry is situated on the second floor 
All electric feed lines come in at 
the 


the power plant. 


plant and underground to main 


run 


le power 
muilding. { 
The old hospital building will be converted into a 
urses’ home. 
Summary 

The building is fireproof throughout, having a steel 
rame with steel joists from floors to roof; structolite 
s used for floor construction: gypsum wall tile is used 
or all interior partitions. 

Exterior walls are built of a buff tapestry brick backed 
Trimmings are of limestone. 


vith “Straut” block. 


Finished floors are entirely of terrazzo. Tile is used 
or side walls of operating rooms, diet kitchens, wash- 
rooms and toilet rooms. There are four operating rooms 
each with a different color tile. The roof has a smooth 
surface with a section covered with promenade tile for 
the convenience of convalescent patients. 


Structolite is used for trim in the lobby and the 


cubicals throughout the building. The windows and 
doors throughout the building are metal. 
The equipment is of the best in hospital use. Doc- 


tors’ and nurses’ paging system, emergency lighting, 
fire alarm, and radio, are included. A vapor system of 
heating is used with high-pressure lines to all sterilizing 
equipment. Hot water is supplied by a circulating sys- 
tem from a tank heater located in the boiler room, assur- 
ing a constant and ample supply at all times. 

kitchen, 
erating, and X-ray equipment is of the latest im- 


Sterilizing, refrigeration, laboratory, op- 


proved type. Ample provision is made for children’s 
wards and the obstetrical department. The outpatient 
and dispensary departments are located on the ground 
Large sun porches 
Baths 


floor as well as the dental clinic. 
are 


or solariums are provided on each floor. 
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arranged between private rooms so that they may be 
occupied privately or semiprivately. 

Nurses’ stations are provided on each floor in a con 
Kle- 


vator service is provided from the ground floor to the 


venient place at about the center of the building. 


roof. A service elevator is also provided from ground 


floor to fourth floor. Provisions have been made for the 
storage of linens, etc., on each floor with a chute to the 
linen room on the ground floor. 


Conclusion 


this modern, fireproof, fully 


The 


equipped hospital .of 125-bed capacity is an achievement 


completion of 


of which the people of the city, the board of directors, 
and the building committee may well be proud. It is 
not quite two years since a public appeal was made to 
further the plan for the hospital. The sum of $297,000 
was quickly realized and today the magnificent new 
building stands as a monument to the generosity of the 
people of the city and surrounding towns. 

Too much credit for the success of the building cannot 
be given to the members of the commitee who gave so 
generously of their time to the directors of the hospital, 
and who, through the recent campaigning, made its con 
Very Msgr. Michael F’. 


O’Rourke, pastor of St. Rose’s Church and his assist- 


struction possible, to Rey. 


ants. who always so willingly cooperated, to all the 


and 
valuable 


clergy of the city for their whole-hearted effort 


time. and to the doctors and nurses for their 


assistance. 











Americas answer to 
humanitys challenge 











The annual roll call for membership in the American Red Cross 
begins on Armistice Day, November 11, and ends on Thanksgiving Day. 
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Affiliation for Schools of Nursing 
A Symposium 


A School With University Affiliation 


Sister M. de Chantal, Educational Directress, St. Mary’s Hospital, St. Louis, Missouri 


Tue question of education is being discussed in 
many places and from many viewpoints. In the world 
of pedagogy, demands are being made upon those who 
are to have the responsibility of teaching the youth of 
today. The instrvciress of the present time, whether 
she teaches grade or high-school branches, needs more 
than a high-school education; she needs more than a 
normal-school course or a college degree. This necessi- 
tates spending long hours in study, in lecture rooms, in 
research, and in practical work pertaining to the branch 
or specialty the student intends to follow. Hardly a 


school exists today without its degreed instructors. 


Teaching Qualifications 

In science, standards are being set for those who 
intend taking up the work either as directors or tech- 
nicians ; besides educational requirements, the applicant 
must have a practical, working knowledge of her sub- 
ject. In some branches of science, registration is in- 
sisted upon, to imply that the candidate has fulfilled 
certain requirements set down by those deemed compe- 
tent to judge. 

In the field of medicine, the student is required to 
have a more solid foundation than formerly. He obtains 
a knowledge of certain sciences before he begins actual 
medical study; during the course he advances step by 


step through the clinical side, so that he may have 


concrete, practical experience to supplement his book 
knowledge. 

Another field of work following the present-day trend 
is social science, which although comparatively new. 
“ holds ever-increasing possibilities. Those intending to 
enter any one of the departments of social science as, 
for example, those of social service, public health, must 
have adequate preparation to meet standards which in- 


sure the highest type of work. 


In the University 

Let us pause for a moment and ask a question, where 
and how are these standards to be met? We can answer 
in one word, in the university. With its far-reaching 
influence, its vast store of knowledge and opportunities, 
the modern university is reaching out in all directions, 
enveloping many fields of work within its fold, and 
through courses in humanistic and scientific branches 
making possible a greater development and a broader 
outlook to accord with modern demands; its laboratories 
are open to the student of science and research; its 
libraries are the “open sesame” to the lover of art and 


literature; to the student of medicine, the university 
hospital has made possible practical working knowledg: 
of disease in its many forms and the treatment thereof. 


Stages in Nursing 

Nursing is another field of work which has been 
steadily advancing since the days when the lady with 
the lamp was seen to flit from room to room. In its 
first stages the will to do and the desire for service 
sufficed. In the fervor of those early years we find the 
foundation of many of our nursing orders. Hours of 
self-sacrificing labor were spent by our pioneer Sister 
nurses in the care of the plague-stricken, the poor, and 
the suffering. They had not the scientific resources of 
today, but through their devoted service many wer 
nursed back to health both of soul and body. The sec- 
ond stage was the technical, when the whole stress was 
placed upon the working out of adequate means for the 
physical care of the sick. This stage, too, has passed ; 
nursing is no longer based upon the old apprenticeship 
principle, with the educational training only incidental. 
A distinct movement to raise nursing to a profession 
and to place nursing education on a high scholastic plane 
brings us to our present stage, the creative, of which 
the university school is the key, opening to the student 
that vast storehouse of scientific and sociological know] 
edge to make effective the ideals of nursing. The school 
of nursing of itself cannot comply with the demands 
which are being made upon it as upon other fields, as, 
for example, medicine or social science. It can, how- 
ever, turn for help to the university, to quote Miss Anna 
W. Goodrich, dean of the school of nursing, Yale Uni 
versity, “We realize that the educational windows have 
at last been thrown open to our children of the nursing 
profession.” 

The University School 

The university school, or the school with universit) 
affiliation, is a development of modern education and as 
such assumes several essential changes from the old 
régime. There must naturally be an improvement in 
the academic and technical equipment of the personnel 
the faculty of the university assumes the responsibilit) 
of the teaching of those subjects which are not entirel) 
nursing subjects. The curriculum is based on college 
hours and the student receives college credit for het 
work. The course of study includes those subjects re- 
quired by authorities of nursing education and at the 
same time the student is given those branches which 
will stimulate her in her aim toward academic and pro- 
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STUDENT NURSES 

“IN TRAINING.” 

fessional distinction. While she is encouraged to become 
a candidate for the B.S. degree in nursing, the prac- 


tical side is not lost sight of. The student has the op- 


portunity, by her hours of practical work in the wards 


to become not only familiar but expert in the care of 
the sick. 


tories, and other educational facilities of the university. 


She has at her disposal the libraries, labora- 


This firm foundation in the theory of nursing enables 
her to cooperate more fully and with deeper insight 
when the needs of the patient are at stake. 

The school with university affiliation has a dignity 
all its own. The girl who enters such a school is a part 
of the great university; she is no longer a pupil nurse 
in a “training school”; she is a student in a “school of 
nursing.” Her aims and ideals must be spurred by a 
nobler purpose, a broader outlook. The student nurse 
imbibes such sentiments and ideals as her background 
develops through contact with people and books within 
the walls of the university; the subjects are presented 
according to university methods; the student is thus 
given a deeper insight into the underlying principles 
governing the nursing subjects, the theory and practice 


of which she receives in the hospital. 


Infiuence of Personnel 
The teaching personnel of the hospital, that is, every 
one with whom the student nurse comes in contact in 


her hospital experience, can and does exert a great in- 





ARE NOW CONSIDERED STUDENTS 
THE PICTURE SHOWS A CLASS AT ST. ANTHONY’S HOSPITAL, ROCKFORD, ILLINOIS 





IN A SCHOOL OF NURSING, NOT MERELY APPRENTICES 


fluence upon her as regards the character of her work. 
The education of the nurses of the present day implies 
careful supervision, bedside instruction, case confer- 
ences, and all this must be so managed that the student 


is free to pursue investigation and study. 


A Catholic Opportunity 

There is something more at stake, however, than the 
mere professional education, the mere technical knowl- 
edge which the student nurse of the present day acquires. 
Because an influence exerted upon her character, her 
mind, and heart is imperative, it is just here that the 
Catholic university and the Catholic hospital, working 
together, can make their influence felt. This departure, 
or development of modern education, is comparatively 
new. We are told that only 62 of the 744 university 
schools and colleges in the United States have any con- 
nection with schools of nursing. Here is an opportunity 
for the Catholic university to take the lead. The young 
student can find there that sound Catholic principle and 
teaching which will be the foundation of her professional 
In the Catholic and in the Catholic 


career. university 


hospital she will imbibe the spirit, the ideals which 
should underlie her work. As a noted author has said, 
“We may use all the wealth of Croesus to equip gym- 
double or treble the number of sub- 


nasiums; we may 


jects in the curriculum; but this would not make for 
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true development if the religious phase of education 
were neglected. Education cannot supplant religion ; 
neither is true education opposed to religion. They must 
work hand in hand.” 

We are happy to say that the Catholic universities are 
entering upon this field of work; let us hope that their 
number will increase rapidly so that this modern phase 
of education may, like several others already estab- 


Oxy a few years ago we looked askance at the reg- 
ulations for the our schools of 
nursing, and at the demands for accrediting our insti- 


standardization of 


tutions with the state; today we are agreed that in nine 
cases out of ten both standardization and accrediting 
have been helpful and beneficial for us, for our nurses, 
and for our patients. The majority of us felt at first 
that these, like all attempts to standardize, were innova- 
tions and impositions upon already overburdened supe- 
riors, supervisors, and overworked students. Today 
with the continued agitation for university affiliation 
and the strides that have been made toward it by many 
schools conveniently located, 45 universities have already 
We are 


facing a vital issue: to realize, perhaps, that university 


arranged to affiliate with schools of nursing. 


affiliation is the solution of the many perplexing prob- 
lems that have been and still are harassing anxious ad- 
ministrators and supervisors; to concede that now is 
the time to listen to scholarly lectures of officials and 
workers, does, I admit, inflame us with the desire to 
affiliate. 


nursing, 


To increase the efficiency of our schools of 
the sense of the word, a 


But, the problem we now face is, 


demands, in truest 
nursing education. 
as you all know, quite different. In the first place many 
of our schools are small. “Eliminate the small schools,” 
is the slogan of the immediate reformers. Against this, 
however, every grateful and appreciative community 
which has been served long and faithfully by a small 
hospital and its school of nursing protests. Even our 
smallest schools are not to be eliminated at once. Our 
problem is not one of excessive enrollment; we strive to 
admit only desirable students, whom we feel will become 
efficient nurses. Since most of our schools are so located 
that it would be impossible to affiliate with the state 
university, or with any of our Catholic universities, 
which is the ideal, our problem reduces itself to this: 
What can we do now for the school of nursing which is 
not affiliated with a university? 

Sister Mary de Chantal has shown very aptly the ad- 
vantages of affiliation, and the question resolves itself 
into this: What can we do to approximate the advan- 
tages of affiliation? The agitation for schools of nursing 
apart from the hospital itself is veritably a swing of the 
pendulum back to the origin of the nursing school and 
Our schools are 


to the ideals of Florence Nightingale. 
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A School Without University Affiliation 


Sister Rose Victor, Providence Hospital, Kansas City, Kansas 








lished, have the solid foundation of Catholic Faith and 
Catholic principle. Cardinal Newman has summed up 
the situation in a few words, brief but to the point. H¢ 
says, “Quarry the granite rock with razors; or moor 
the vessel with a thread of silk; then may you hope. 
with such keen and delicate instruments as human 
knowledge and human reason, to contend against those 
the passions and the pride of men.” 


giants 








accredited, and, in consequence, the mediocre school of 
the past with its long hours, multifarious duties and 
poor housing conditions has gone forever. If the accred- 
iting is to be continued, regulations must be complied 
with; yet everyone realized that reorganization, chiefly 
for the benefit of the students themselves, and for the 
public good, is necessary. Dr. O’Hanlon, speaking of 
the responsibility of the hospital to the school of nursing, 
said that only 600 words were required to write the 
story of the creation, and it has been truthfully stated 
that anyone speaking to the point can say all there is 
to be said on any subject in five minutes. To retort 
that all that can be said here in one word—affiliation 
opens the question of our approach to the ideal from a 
practical point of view. 


Apprentice System Obsolete 

Familiar as you all are with the history of nursing, | 
shall not review it, but call your attention to the fact 
that in no phase of education has there been less evi 
dence of progress than in nursing. It is the only field 
which is not conducted on the same principles as voca 
tional education in the United States, perhaps, becaus: 
it is only of late that it has emerged from the apprentice 
stage to that of true education. 

Now, the difficulties our schools face are these: (1) 
Financing, the all-important, without which practicall) 
nothing can be done; (2) securing competent instru 
tors who will not be hampered by innumerable adminis 
trative duties or professional cares; (3) offering to our 
students better and more truly educational opportunities 
which approximate the advantages they would secure in 


an affiliated school. 


Tuition from Students 

Perhaps a possible solution of the financial problen 
lies in the appointment or election of a committee which 
will secure funds. But the payment of tuition by the 
student, realizing as we do that under our present sys- 
tem, wages is neither properly evaluated or evenly dis 
tributed. The better student is the one who suffers just 
as the superior child suffers in the average classroom. 
What will those young women do who are desirous o! 
taking up the profession and have not the means: 
“Where there is a will a way can be found.” In every 
university, in fact, every school where tuition is a neces- 























sity, there are as high as 75 per cent of the students 


earning all or part of their own expenses. Girls who 
have only a grade-school education could readily be used 
as maids or ward helpers, to earn money, and at the 
same time become familiar with hospital surroundings 
and requirements. Dozens of other temporary positions 
are open to industrious and willing girls, especially 


when employers know what they are aiming at. True, 
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work—are already included in the curriculum of these 
colleses. The movement would have to be begun by 
agitativn in the high schools and introduced there to the 
students who have any inclination toward the nursing 
profession. A very satisfactory arrangement which has 
been made and, as far as I could determine, functions 
very well, is that in our sister diocese of Concordia. At 


Salina, Kansas, the student nurses of St. John’s Hos- 















THE “HOSPITAL DOLL” HAS MANY USES IN A NURSES’ SCHOOL. DURING THE WAR THE NURSES’ 
WAS CONTRASTED WITH THE 
THE PICTURE SHOWS A CLASS AT MERCY HOSPITAL, HAMILTON, OHIO, 


IN BEDMAKING 


it will take time; but is not the gradual growth better 
than the sudden exuberance? Are not applicants fre- 


quently rejected because they are too young? 


College Affiliation 

The affiliated school is to require three years of col- 
lege work and two years of intensive training or vice 
versa; or, which I believe the ideal arrangement, two 
years of college work, two of intensive training, and a 
fifth year of special study or research before graduation. 
Now, how is the small school to approximate this train- 
ing? In our diocese alone we have at present three 
junior colleges, for girls exclusively. By means of 
scholarships and other methods of assisting deserving 
applicants, arrangements could be made for students 
who are preparing for the school of nursing. Physiology, 
chemistry, ethics, biology, psychology, cultural courses 
in literature, technical courses in English composition 
with training in note-taking, use of library references, 
all so essential for the student’s later 


vocabulary study 





“TECHNIQUE” 
EFFORTS OF THE SOLDIER ORDERLY. 





pital take their college work at Marymount College, 


also conducted by the Sisters of St. Joseph. Here would 
be an ideal situation—the hospital and college under the 


same auspices and in close proximity. 


Advanced Standing 

The entrance requirement in Kansas is one year of 
high-school work. Yet we endeavor to accept those ap 
plicants only who are graduates of high school, but how 
do we compensate them for the additional credits? In 
the event that we accept an applicant who has a degree 
or two years of college work, must she be subjected to 
the same classwork as the inferior student? There has 
been much opposition to advanced standing credits, but 
there is more justice in granting such credits or simi- 
larly compensating the student for the work she has 
done than in dulling her enthusiasm and dimming her 
ardor in the first months of her training, by forcing her 
to move at the rate determined by inferior students. 


The compensation might be in the form of shortening 
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the time; in the election of courses which the student 
prefers to those required—implying that there are some 
elective courses in the curriculum; or in giving such a 
student opportunities to visit clinics; to participate in 
community nursing where it can be secured under good 
conditions as suggested by the Committee on Education 
of the National League of Nursing Education. The 
nurse must be more than a mender of physical ills, a 
slave to the human body. “If nurses did nothing more 
for the family of the patient than to teach them how 
to behave under tension, the education of adults would 
have made a great progress in this country,” Dr. Judd 
How is she to do this without at least a 
When and where 


once said. 
practical knowledge of psychology ? 
is she to get this course? In the lecture course as it is 
now given or with full-time laboratory work in college? 

How can it be done? Even now the doctors complain 
that students are off the floor too much; the students 
are overburdened with noneducational work; they find 
it impossible to secure hours for study; and they do not 
have enough real relaxation. Unfortunately I cannot 
offer a panacea. I know quite well the present difficul- 
ties, but isn’t it true that, if the school for nurses were 


simply the nursing staff of the hospital and nothing 


more, it could be placed on the same basis as other 
departments of the hospital and dealt with accordingly ? 
But quite alien to the general purpose and usual activi- 
ties of the hospital are the special and somewhat intri- 
cate problems of education to which the school must 
give constant time and: attention, or fail in its work. 
This obviously. implies that there is elected or appointed 
a committee or board to give attention to these matters 
and insist on a budget, for the securing and distribution 
of funds for the maintenance of the school may be one 
of the most important functions of a nursing-school 
committee in fostering good standards and ideals in the 
work of the school. There seems to be no alternative ; 
additional funds must he secured and the number of 
years required for the nursing education must be in- 
creased. The apprentice system has proved itself in- 
adequate and if it is unpleasant to admit it, “the educa- 
tion of the nurse is perhaps more chaotic than that of 
any other public servant,” although we have, indeed, 


done much in recent years to improve it. 


Alternate Work and Study 

A glance at the present curriculum and a moment’s 
introspection will convince one that the student is at- 
tempting the well-nigh impossible—too much to be 
accomplished in the allotted time. What is to be done? 
Is it possible to permit students to go to school for one 
semester, say from September to December, and train 
from January to June? Or by a readjustment of classes 
and study hours to give the student an opportunity to 
prepare her work so that the lecture course would not 
be what one student at the University of Michigan de- 
fined it, “that system or process by which the contents 
of the professor’s notebook are transferred by means 
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of a fountain pen to the pages of the student’s noteboo! 
without passing through the mind of either?” Wit! 
mere memorization of lecture notes, lecture courses cai 
be of slight value. 

There is no question about it, the responsibility o 
the school of nursing rests, as Dr. O’Hanlon has said 
on the hospital, whether the school is an integral part 
of the hospital or not—in our institutions it is always 
so—and we realize that we must provide adequate hous 
ing facilities so that comfort and attractiveness may giv: 
contentment to the mind; we must provide a balance: 
diet to contribute to the physical well-being of the stu 
dents, we must demand reasonable hours. In additio: 
we must implant in the student nurse an eager curiosit 
to know; that simplicity which realizes that only b 
constant observation and intense study can she kee; 
abreast of the rapid strides of science; social grace and 
culture which will be developed somewhere during her 
education by means of specific courses and “not com: 
as a special illumination at the end, or as a correctiv: 
for the peculiar derangement of social vision which un 
fortunately affects many nurses, a sort of hospital astig 
matism or myopia which makes them indifferent to 
everything outside their own walls or beyond their tech 
nical duties . . . but put more emphasis on th 
human and social side of the nurse’s work while not 
neglecting the scientific and technical side.” 


More Ward Helpers 

It is unnecessary to review for you the curriculum of 
the school of nursing as it is. You are all familiar with 
it and are looking forward to a readjustment which will 
benefit all. If the school is eliminated, which I believe 
is not feasible at present, then the employment of grad 
uate nurses and ward helpers becomes imperative; if 
they are to continue and be successful, as they will be 
for some time, these are the possibilities for improve- 
(1) 
ward helpers, in order to give students ample time for 


ment. Transfer noneducational work to maids ot 
study and laboratory work, and necessary relaxation. 
(2) 
factory plan: go to school for alternate semesters, and 
work under supervision alternately. (3) Make arrange 


Allow students to work on the vocational school or 


ments with local or near-by colleges for at least two 
years of college work, stressing the basic subjects, befor: 
(4) 
school as it exists more competent instructors and inten 


admitting applicants for training. Secure for th: 


sify the courses. (5) If 60 hours of college work is not 
made an entrance requirement, give advanced standing 
credit to those who enter with education above that 
required. 
Underwrite $700,000 for New Hospital 

Construction is under way for a new hospital for th 
Sisters of the Little Company of Mary in Southwest Chi 
cago, at 95th and California Ave. The banks have unde 
written a loan of $700,000 on the project. 

New Hospital Next Spring 

Construction for the new wing of St. Mary’s Hospital 
Decatur, Ill., will start next spring. Preparations for th 
building will be made during the winter to insure a minimun 
loss of time on actual construction. 











Requirements of the State Board and of the 
League of Nursing Education 


Sister M. Brendan, St. John’s Hospital, St. Louis, Missouri 


Stare registration for Nurses is now the common 
practice in the United States. Groups of nurses have 
worked in the different states from the beginning of this 
entury to obtain legislation to standardize the profes- 
sional training and protect the public from poor nursing 
service. Their efforts met with success. Statutes appeared 
m the books. Laws were revised or repealed as the state 
ieeds presented themselves. The legal power, accom- 
plished results. Today, there are 200,000 registered 
nurses with general training, in the United States. 


Functions of the State Board 


States have now assumed the right to prescribe the . 


requirements for the admission of candidates to the prac- 
tice of nursing as a branch of health service. State boards 
are appointed and empowered, to specify the preliminary 
educational requirements, to determine the fitness of 
individual applicants to the profession by examination, 
to inspect the schools in which the nurses’ professional 
education is received, and to grant licenses to practice 
nursing. 

The state, in using its authority to legislate, has in 
view not only the interests of the patient, but also of 
the nurse. It aims, to provide nursing care, of a quality 
and quantity, that will satisfy the demands of the com- 
munity. The extent, to which these demands are satis- 
fied, is dependent on many factors, the chief of which 
are: (1) The completeness of the laws, regarding nurs- 
ing, and the enforcement of these laws. (2) The mem- 
bers of the state board, and the extent of their power. 
(3) The publicity given to the state nursing needs. 

The state laws vary greatly as to their content and 
enforcement. The Digest of the Laws and Board Rules, 
for 1928, lists 28 states, as having the registration law 
compulsory, and 18 where it is noncompulsory. This is of 
significance in the regulation of nursing education, as 
the noncompulsory state law leaves opportunity for the 
existence of deficient schools and incompetent nurses. 
The graduate nurse of a state, where registration is com- 
pulsory, is induced to ambition the honor of being a 
registered nurse, and feels secure in the belief that the 
official state representatives of her profession will pre- 
vent anyone practicing nursing who is not judged worthy 
of a license. How justified she is in her feeling of secur- 
ity may well be doubted when our daily experience re- 
veals such inequalities in the equipment of registered 
nurses. One reason for the wide variation in nurses’ qual- 
ifications is the lack of uniformity in the content of the 
state laws. 

Varying Standards 

Nursing boards may be organized under different state 
departments or as independent boards, and the phase 
of nursing emphasized is influenced by the character of 
these departments. In Missouri and 32 other states, the 
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board of examiners is appointed by the governor; in New 
Hampshire, by the commissioner of education. In Cali- 
fornia, Nebraska, and Wisconsin, the board is organized 
under the state board of health; in Illinois, under the 
department of registration and education ; in New York, 
under the board of regents, and in Ohio, under the state 
medical board. The nomination for membership, on the 
board of examiners, in a great many cases comes from 
the graduate nurses’ associations and in this way the 
connection between the League of Nursing Education 
and members of the state board is strengthened. In re- 
porting on the progress of nursing at the international 
convention, this year Miss Clayton, the president of the 
American Nurses’ Association mentioned “The Presi- 
dents’ Portfolio” as a file of information for each new 
state president, on the activities at headquarters and the 
relationship of the several states to the American Nurses’ 
Association. 

The personnel of the examining Boards have been 
instrumental in effecting the improvements in nursing 
education instigated by the League. The number of mem- 
bers on the board is usually five, and in 26 states all of 
these are nurses. The smaller the number of nurses on 
the boards, the greater the deviation from the League 
of Nursing curriculum. There is a marked relationship 
between the number of nurses on state boards and the 
progress of nursing. For example, in South Carolina, 
with the state board composed of medical examiners, 
there is no school inspection, the standard curriculum is 
not adopted, and registration is noncompulsory. In Ten- 
nessee, with three physicians and two nurses on the board 
of examiners, there is no mention of preliminary edu- 
cational requirements, of the national curriculum, or 
of school inspection, and registration is not compulsory. 
In Iowa, with three nurses on the board, the preliminary 
educational requirement is two years of high school, the 
national curriculum is recommended, and there is com- 
pulsory registration with an annual renewal. 

The fact that a large number of nurses are board mem- 
bers accounts for the popularity of League programs. 
The standard curriculum as a basis for curricula forma- 
tion has been adopted in fourteen states by law and in 
seven states by board rule. In nine states the board cur- 
riculum is outlined and in the remaining number the 
nursing schools are free to choose the courses of instruc- 
tion. In only one state (Delaware), has the board no 
authority over the curriculum. The law specifies the sub- 
jects for examination in behalf of the states and board 
rule in the other half. Most of the states have secured 
annual inspection for their nursing schools by a board 
member, but in this matter too, there is great variation. 
Three states have no inspection, some, like Washington, 
have no regular system of inspection; others, like IIli- 
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NO PROBLEM OF DISCIPLINE HERE 


nois, are inspected at the request of the director of the 
department of registration and education. 


Entrance Requirements 

The preliminary educational entrance requirements 
are in some states fixed by law and in others by board 
rule. There are two states with no specifications, two 
determined by the board. Three states require grammar 
school only. Twenty-two states require one year of high 
school, among which are Missouri, Kansas, and Okla- 
homa. Seventeen require two years of high school. One 
state has a three-year high-school requirement and four 
states a four-year high-school requirement. 

It would seem logical that the state with a low educa- 
tional entrance requirement would lengthen the profes- 
sional course, desiring to bring the nurse up to the stand- 


ard, but the contrary is the case. The four states that 


require a full high-school course require also a three-year 


professional course. Of the 17 that require two years of 
high school, 10 require three-year professional courses, 
and of the 22 with only a one-year high-school require- 
ment, eight require a three-year professional course. 

In the states where the preliminary requirements of 
the educational board are very low, there is a greater 
divergence in the types of schools and consequently in 
the nurses graduating from these schools. The school 
with an entrance requirement of four years of high 
school and a three-year professional course, must have 
a higher standard in curriculum content and teaching 
methods than the school with a one-year entrance re- 
quirement and a two-year professional course. 

State-board requirements do not necessarily portray 
the actual nursing conditions as is seen, for instance, in 
Missouri. Missouri law requires one year of high school 
for entrance and two years of professional training. Of 
the 44 accredited schools, 24 require full high-school 
education and all of them have a 36-months’ course of 
nursing. The Missouri state board requirements, owing 
to the influence of the League program have changed 
considerably in the past twelve years. In the theoretical 
course alone the hours have been doubled, going from 
264 in 1916 to a minimum of 541 in 1927. Progress in 
nursing in the past, it would seem, went hand in hand 
with adherence to League recommendations. The League 


sets the standard, the law empowers the board (often 
made up wholly of nurses), the board accredits the school 
mindful of the League’s recommendations and the states 
needs, and the individual presents herself to the board 
before practicing nursing. 
The Standard Curriculum 

What is this standard which influences every nurse ? 
By whom is it set and what is its purpose? The standard 
curriculum for schools of nursing was prepared by a 
committee on education taken from the ranks of the 
League of Nursing education. The League originated in 
June, 1912, at the eighteenth annual convention of the 
Training 


American Superintendents of 


Schools for Nurses, when the name of the society was 


Society of 


changed to the National League of Nursing Education. 


In the standard curriculum referred to in the state- 


“ 


board laws is found this statement that “The standards 
which the committee has accepted as desirable and here 
presents in outline, are those which have been gradually 
developed through the experience and experiment of 
nurses who have been long engaged in hospital and train 
ing-school work and in serious and continuous study of 
the administrative and educational problems involved. 
In the course of years, certain conditions and require 
ments have been found to be essential to the conduct of 
a good and sound system of training social work.” 


The revised curriculum of 1927, familiar to all nurs 
teachers is the successor to the standard curriculum ot 
1917. During this interval the League was affiliated with 
the leading nurses’ association; namely, public health, 
social service, municipal, and state organizations, and 
American Nurses Association, so that suggestions, views, 
and opinions were received from all places. Teachers 
College with its emphasis on modern educational courses, 
was the first college to offer courses for nurses in teach- 
ing and supervision. The association of the leaders 
nursing education with this college has been intimat: 
since 1900, and more recently with other universities. 

This revised nursing curriculum claims that it “repre 
sents the best current thought and experience of a num 
ber of representative people from all types of schools, and 
while it is impossible to satisfy all groups, every effort 
has been made to incorporate the suggestions which have 
come in and at the same time strike a balance between 
extreme points of view.” Much space is given in the book 
to the conditions necessary to insure the successful trial 
of the curriculum; and great freedom is allowed in its 
interpretation and adaptation. “The last thing that the 
Committee wishes is to check or discourage individual 
initiative and experiment. The curriculum has been 
developed on the assumption that the social, preventive, 
and teaching elements of nursing should be taught in 
all good nursing schools.” “Health nursing is just as 
fundamental as sick nursing and the prevention of dis- 
ease at least as important a function of the nurse as the 
cure and treatment of the sick.” 

Curriculum Reflects Progress 

A comparison of the curriculum of 1920 with that of 
1927 
trend of education has had on those who revised it. The 


will serve to show the effect which the modern 
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The 
the Catholic Hospital Association was held on October 
16, 17, 18, 1929, at St. Mary’s Hospital Auditorium, San 
Francisco, Calif. The following program was prepared 


revised curriculum adds fifteen hours of study and makes 
psychology an essential subject. It also strives to unify 
the courses under general headings. In dietetics, the 
course is changed to the project method of the meal-basis 
plan. In the course on principles and practice of nursing, 
every effort is made to relate the subject matter to the 
patient. The realization that the woman as well as the 
nurse must be educated is dominant. 

The state-board requirements and the League program 
are not antagonistic. The League having as its members 
the leaders in education, points the way to progress. The 





California, Arizona, and Nevada Conference of 


for the meeting: 


Wednesday, October 16 
Registration 
Opening address, Most Rev. Edw. J. Hanna, D.D. 
Address, Rev. Robert E. Lucey, Long Beach, Calif. 
The Pre sident’s Welcome, Sr. Gertrude, Providence 
Hospital, Oakland, Calif. 
Hospital Management. Round Table 
Conducted by Mr. George W. Curtis, Supt., Santa 
Barbara Cottage Hospital, Santa Barbara, Calif. 
1. The Hospital Superintendent, Dr. W. B. Coffey, 
Supt., Southern Pacific Hospital, San Francisco, 
Calif. 
2. Medical Staff, Dr. H. B. Mehrmann, Providence: 
Hospital, Oakland, Calif. 
3. Executive Dr. Smith, 
Joseph’s Hospital, San Francisco, Calif. 
4. Preventive Medicine, Dr. Alex Keenan, Mary’s 
Help Hospital, San Francisco, Calif. 
Intermission 
Nursing Problems 


Conference. 


Committee, Curtis St. 


1. The Rendering of Efficient Service, Miss D. 
Urich, Supt. of -Nurses, Highland Hospital, 


Oakland, Calif. 
2. Group Nursing, Miss Mary M. Pickering, Asso 
ciate Professor, Dept. of Hygiene, Berkeley, 
Calif. 
3. Cooperation Between Doctors and Nurses, Miss 
Helen Parsons, Ass’t. Supt. of Nurses, St. Jos- 
eph’s Hospital, San Francisco, Calif. 


Thursday, October 17 

Hospital Management Continued 

1. Clinical Conference, Dr. Edward Topham, St. 
Mary’s Hospital, San Francisco, Calif. 

2. Staff Conference, Dr. Leo Eloesser, St. Joseph’s 
Hospital, San Francisco, Calif. 

3. Consultations, Dr. FE. Kilgore, 
Hospital, San Francisco, Calif. 

4. Medical Organization in the Hospital from the 
Patient’s Point of View, Dr. A. C. Reed, Mary’s 
Help Hospital, San Francisco, Calif. 


St. Joseph’s 


12:00 Intermission 


Nursing Problems Continued 

1. The Personal Element in Hospital Administra- 
tion, Sister Gabriel of Providence Hospital, 
Oakland, Calif. 


nurses’ associations with 
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members on the state 


their 


board of examiners follow the recommendations of the 


League insofar as is practicable in the individual states. 


The nursing schools use the League curriculum as the 


League intended it to be used, that is, “A reasonable 


working basis for the higher grade of American nursing 


school.” At the present time we have the grading com- 


mittee making an analysis of the activities, duties, and 


difficulties in the nursing world to arrive at an estimate 


of the actual conditions before specifying any further 


regulations for the conduct of schools. 




















California, Arizona, and Nevada Conference 
of the Catholic Hospital Association 
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2. Some 





Miss 


Anna C, Jamme, Director of Headquarters, San 


Fallacies in Nursing Education, 


Francisco, Calif. 


3. Catholic Guild of Nurses, Rev. Edward F. 
Garesche, S.J., Spiritual Director, I. C.G.N., 
Chicago, Ill. 

Friday, October 18 

Problems of Hospital Departments, Mr. G. W. 

Curtis. 

1. Receiving Office and Hospital Charges, Dr 


Howard H. 


Franeciseo, Calif. 


Johnson, St. Luke’s Hospital, San 


2. Record Keeping, Mrs. C. W. Hirsehler, St 
Luke’s Hospital, San Francisco, Calif. 
3. Diet Kitchen, Miss [rene (Cameron, Providence 


Hospital, Oakland, Calif. 
4. General Management of 

Sister M. Austin, 

Francisco, Calif. 
5. Central Supply, Sister M. Thomasine, St. Mary’s 


Department, 
Hospital, 


Dietary 


Mary's 


St. Sai 


Hospital, San Franciseo, Calif. 
Gertrude 


6. Clinieal Pathology, Doctor Moore. 


Providence Hospital, Oakland, Calif. 
7. X-ray Department, Dr. J. Rehfish, St. 
Hospital, San Francisco, Calif. 


J ose ph’s 


Intermission 
Closing Address, Mr. G. W. 
Question Box. 


Curtis. 


Business Meeting 







CLASS OF 1929, ST. MARY’S HOSPITAL, CAMROSE, ALTA., 
CANADA 
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THE QUESTIONNAIRE 
A Second Report 

Since the date of our first preliminary report, Septem- 
ber 5, 1929, 153 additional questionnaires have been re- 
turned to the office of the Catholic Hospital Association, 
thus giving a total of 413 since August 18. Accordingly, 
we have heard from 55.06 per cent of our total mem- 
bership. 

For the purpose of classification, as was previously an- 
nounced, the country was divided into three sections, the 
East embracing eighteen states, the West eleven, and the 
Midwest twenty states, Canada being treated as a sepa- 
rate division for statistical purposes. The relative stand- 
ing of these four divisions on the basis of the number of 


questionnaires thus far returned is much the same as it 


was when we made our first preliminary report. The Mid- 
west has returned 63.6 per cent of the questionnaires, the 
West 54 per cent, the East 51.13 per cent, and Canada 
37 per cent. The number of sisterhoods belonging to 
different motherhouses, and reported in our returns, up 
to the present is 130. 

It is very gratifying to note that reports also are now 
available from 302 schools of nursing associated with 
these various hospitals. Seventy-three per cent therefore 
of the hospitals answering the questionnaire have schools 
of nursing, and in the 302 schools 14,493 nurses are 
being educated. 

Some General Trends in the Report 

It will be remembered that one of the chief purposes 
of this questionnaire was to have on hand in the office 
of the Catholic Hospital Association, a reliable and accu- 
rate list of hospital officials who are considered by their 
own superiors and the members of their community, as 
having done outstanding work in hospital administration 
and hospital service. It is gratifying to know that such 
a list is now available, carefully cataloged and cross 
indexed by avocation, employment, sisterhoods, and 
geographical location. This list includes to date: Sisters, 
1,003 ; physicians, 1,225; nurses, 30; total, 2,258. 

If this list can be kept up-do-date, it should be easy to 
find proper assistance within the ranks of the Catholic 
Hospital Association itself—advisers, consultants, and 
writers—on almost every significant phase of hospital 
life. It will certainly be the policy of Hosprrat Procress 
to foster the employment of these persons for such duties 
within the Association’s purposes as may from time to 
time arise in the conduct of the Association’s business. 
It is particularly gratifying to note that the superintend- 
ents who have answered the questionnaire, give the names 
of so many of their Sisters. In the final report on the 
questionnaires, itemized statements will be given regard- 
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ing the chief phases of interest of this large body of 
Religious who are devoting their lives to so important 
a cause. 

The actual personnel reported for these 413 hospitals 
numbers 35,913, distributed as follows: Sisters on ad- 
ministrative and general duty, 6,155; Sisters who are 
registered nurses, 3,277; physicians, 9,390; lay regis- 
tered nurses on institutional duty, 1,737; interns, 861; 
student nurses, 14,493; total, 35,913. It will be noted 
that on the basis of returns thus far received, fully 50 
per cent of the Sisters employed in our Catholic hos- 
pitals are registered nurses. It is also a matter of very 
considerable interest that one third of the registered 
nurses employed in our Catholic hospitals on institu- 
tional duty are lay nurses. This latter statement should 
effectively disarm those who contend that there is no 
room in a Catholic hospital for the lay nurse who grad- 
uates from a Catholic school of nursing. We do not know 
what the remaining 45 per cent of the expected returns 
will show, but it is highly probable that the proportion 
of lay to religious nurses, as shown by the figures thus 
far avgilable, will not be seriously changed. 

Important statistics are accumulating regarding the 
character of the schools of nursing associated with our 
hospitals. Out of the total of 302 schools thus far report- 
ing, 148, or 49 per cent, require the completion of four 
vears of high school, eight, or 2.6 per cent, require three 
years, 49, or 22.1 per cent, require two years, and only 
12, or 15.6 per cent, require the completion of one year 
of high school. Two schools, thus far reported, require 
the completion of only the eighth grade, while 25 of the 
schools have failed to report on this phase of the ques- 
tionnaire. These percentages are for the United States 
and Canada combined. If the United States alone is con- 
sidered, fully 54.6 per cent of the schools thus far re- 
porting, require the completion of four full years of 
high school. Sixty-nine of the schools have secured affilia- 
tion with an educational institution. 

The basis of the curriculum of the schools of nursing 
in these various hospitals is predominantly the state- 
board requirement, 11@ of the schools in the United 
States, and thirteen in Canada being thus organized ; 43 
schools in the United States and two in Canada have 
organized on the basis of the requirements of the League 
for Nursing Education. Only four schools in the United 
States have organized on the basis of college require- 
ments, and eight in the United States and one in Canada 
on specially formulated curricula. Seventy-five schools in 
the United States and Canada, or 26 per cent of the 
total replying, have a curriculum the elements of which 
are drawn from several of the accepted sources. 

In general, the fields of interest of the staff members 
who have achieved a pronounced success to be definitely 
named in this report are about the same as those given in 
our first preliminary report. Sisters are mentioned 
chiefly as achieving distinction in administration, nurs- 
ing education, dietetics, laboratory technique, and record 
filing, the frequency of mention being in the order 
named. It is quite gratifying to note, however, that in 











the second group of questionnaires now under review, 
eference is made in increasing numbers to Sisters en- 
saged in medical and surgical nursing. A comparatively 
small number of Sisters is mentioned for outpatient 
service, for social service, and for patient welfare. 

The attitude of those who have answered the question- 
naire, toward the medical-staff members, is very grati- 
ying. The returns bespeak a pronounced degree of loyal 
dmiration and gratitude for the services of physicians 
ind lay nurses. Complete summaries of the numbers of 
shysicians who are thought noteworthy will be given in 
the final report. This phase of the questionnaire does not 
lend itself readily to a brief summary. 

It requires no great insight into the foregoing to con- 
lude that this questionnaire has yielded information 
regarding the Catholic hospital which is intensely valu- 
able and which could not have been gathered in any other 
way. The 300 hospitals which have not as yet made their 
returns will again be circularized within the next few 
days, and another serious effort to bring our returns as 
close to 100 per cent as the methods we are employing 
can bring them. It is the ambition of the office to have 
available for the January issue of HosprraL PRoGREsS 
a complete summary of all the returns, together with the 
conclusions which are gradually shaping themselves. 

The questionnaire has revealed a situation which is 
much more gratifying than even optimistic hopes could 
have foreseen. As a result of this, a separate directory of 
Catholic hospitals will be published containing not only 
the information made accessible through the question- 
naire, but also such other information as will be helpful 
to all who are working in our field. For this reason, those 
hospitals which have not as yet submitted their answers, 
are again strongly urged to comply with our request for 
returns. When the directory is published, we wish it to be 
as complete and as accurate as human diligence can make 
it. It is only in this way that we can do justice to the 
magnitude of the sacrifices which our Catholic sister- 
hoods are making in the interest of hospital development. 


“NURSING BY RELIGIOUS ORDERS IN THE 
UNITED STATES” 

Miss Ann Doyle has done an inestimable service to the 
Catholic nursing sisterhoods, by her publication of three 
articles “Nursing by Religious Orders in the United 
States” in the last three issues of the American Journal 
of Nursing (July, August, and September, 1929). The 
editorial management of HosprraL ProGress wishes to 
extend its thanks not only to Miss Doyle, but also to the 
editors of the Journal. The articles bespeak in an unmis- 
takable way not only a keen appreciation of historical 
accuracy, but also, what is far more rare, an insight into 
the spirit of the Catholic sisterhoods and a measure of 
understanding of the relationship between the Sister’s 
spiritual life as a Nun and her professional life as a 
nurse. 


The history of the religious Orders, particularly of 
women, in our country, is still, for the most part, a 
closed book. It is true, histories of a few of these Orders 
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have been published from time to time. But these have 
been largely little more than sketches. When they have 
been expanded into sizable books, they have proved to 
be excellent illustrations of what someone has called “the 
first phase of historical inquiry.” They have been calen- 
dars of events, with here and there a character sketch of 
some outstanding personality. History is more than this. 
The deeper appreciation of the spirit which pervades an 
Order, its membership, and its activities, can well be 
read from its history, but it can be read only by the per- 
son of vision and insight. An analysis of history into 
separate events is one thing; quite a different thing is the 
synthesis of these seemingly isolated events, as mere 
manifestations of the underlying soul. If history is the 
record of past events, the philosophy of that history is a 
promise of the future. It is distinctively the latter which 
makes history so important a practical factor in the study 
of our culture. 

Miss Doyle dates the beginning of formal hospital 
care by Religious in the United states to the invitation 
extended in 1823 to the Daughters of Charity of St. Vin- 
cent de Paul by the medical department of the Univer- 
sity of Maryland, to take charge of the Baltimore In- 
firmary. She recognizes the fact, however, that the sick 
were nursed by Sisters long before this date, during the 
Revolutionary War. That fact opens up further historical 
questions since, apparently a complete study of the in- 
fluence of the nursing Sisters in Canada upon the devel- 
opment of nursing in the United States, has thus far 
never been attempted. Accordingly, Miss Doyle’s date 
for the beginning of formal hospital care in this country, 
at least insofar as this marks an uninterrupted tradition 
and practice, will probably stand. In the course of her 
studies, the authoress reviews the work not only of the 
Daughters of St. Vincent de Paul, but also of the Sisters 
of Charity of Nazareth, the Sisters of Charity of Leaven- 
worth, the Sisters of Mercy, the Sisters of St. Joseph, 
the Alexian Brothers, the Sisters of the Holy Cross, 
several of the Franciscan Groups, the Sisters of the In- 
carnate Word, the Sisters of Charity of Providence, the 
Sisters of St. Mary, and the Poor Handmaids of Jesus 
Christ. In fact, she seems to have successfully touched 
upon all the major developments which took place be- 
tween 1809 and 1870. 

Her third article dealing with the period between 1871 
and 1928, is concerned largely with the development of 
schools of nursing. Scattered throughout the articles are 
significant statements which show the insight of the 
authoress into the soul of the history she is writing. The 
Sisters have been repeatedly thought of as unprogressive 
in their work, and resistive of suggestions. Miss Doyle 
knows better, “Undoubtedly many of the Sisters were 
influenced by their European backgrounds and carried 
over into their hospital work and teaching many customs 
which made it difficult for the lay nurse even the Catholic 
nurse, to understand; and what appeared to be unpro- 
gressiveness was nothing more than European industry. 
frugality, and simplicity.” The thought here expressed 
might well be developed as an underlying principle in 
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the dealings between the Sisters on the one hand and the 
entire lay personnel of the hospital, on the other; for 
not only nurses, but medical staff members as well, have 
often failed to grasp the real significance of the attitude 
which our Sisters have adopted toward progress in ad- 
ministration and professional care. The old principle has 
been so often lost sight of, that the same words from 
mouths of different people may mean decidedly different 
things. 

Similarly, Miss Doyle points out that there is a very 
significant difference between the lay nurse and the Sis- 
ter nurse. The lay nurse educated herself for a livelihood. 
For the most part, her ambitions in the nursing field 
extend to a relatively short period of her life. But, “the 
training of the Sister nurse should be thorough because 
the Sister is a nurse for life.” The diversity of under- 
lying viewpoints is clear and the theoretical and prac- 
tical corollaries are too numerous to point out. 


Tue intern has 


coming adept in general lines of practice. 


very favorable opportunity of be- 


During his 


stay in the hospital he will see first hand the efforts and 


results of several physicians doing a variety of work, 
some with one method, others with another method. 
He will probably be the only man in a position to follow 
all these cases simultaneously through their course. In 


fact, a whole professional drama will pass before him 
displaying many of those methods, operations, experi- 
ments, treatments, responses, accidents, recoveries, and 
deaths, of which he has been learning during his years 
of study. It will give him experience and with experi- 


ence comes confidence. Just how much can he derive 


from this cycle of events? This will depend, probably, 
first, on the amount of effort which he himself expends 
in his attempt to grasp the significance of each case. 
An intern’s ability and methods will also influence his 
measure of achievement. Granted a serious, receptive 
attitude, the next important essential is the proper ex- 
penditure of time on the part of the staff in the inter- 
pretation of diagnoses, therapies, and methods. To com- 
plete the requirements, we must have, in addition, the 
cooperation of the hospital. This is an essential on 
which often depends the success or failure of the intern- 
ship. Upon this it is not so infrequent that a hospital’s 
reputation has been built or ruined. Cooperation from 
the hospital means that it will stand ready at all times 
to assist with equipment and moral support the worthy 
endeavors of those men who are spending time with 
them. With these three factors the intern is sure to 
complete a successful stay in the hospital. 

I believe that not infrequently doctors enter upon 
their appointments with rather poorly defined ideas of 


the limits of their work. It should be kept in mind 


from the start that the clinical surgeons have not been 
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Incidently, this series of articles stresses the value 
which the Sisters’ articles contributed to the past issues 
of Hosprtat Procress have had for Miss Doyle in the 
writing of her history. The lesson is obvious. Contribu- 
tions to a publication such as this, will some day have 
their historical import and, therefore, they constitute a 
part of an apostolate of publicity not merely for one’s 
own Order or Congregation, but for Catholic socia! 
action in the hospital field. We have no other medium 
of interpretation of this field than HosprTaL ProGress 
and future generations will have to call upon our files for 
an insight into the present, a period of most intense 
development. 

Again, we wish to thank Miss Doyle and the editors 
of the American Journal of Nursing and to congratulate 
the author upon the excellency of the service which she 
has rendered to nursing in general and to the field of 


Catholic nursing in particular. 


awaiting the intern’s arrival before undertaking surgery. 
Those who have misconceptions on this point will most 
certainly be disillusioned. They are usually, however, 
aware that they will at times have a great deal of work 


thrown upon them and that they are not armed with 


any particular system for carrying such work. Unless 
one does work well from the start he is apt to get 
faulty reputation with his attendings and thereby miss 


many privileges and responsibilities which he might 


have had. To get a good start, therefore, is half the 
battle. It is very essential that one have the right atti 
from the start if all is to run smoothly. One learns 


But better than the 


tude 
most when in a receptive mood. 
receptive mind is an investigative one when we are con- 
sidering medical history taking. 

There are many things which can be said about the 
various services through which an internship rotates but 
there are three large ones into which every rotating 
internship may be divided—the medical, surgical, and 
The medical and the surgical serv- 
these th 


laboratory services. 
ices have their histories in common and in 


intern has much concern. 


History Taking 

I do not intend to discuss the methods of history 
taking because these are well covered in the diagnosti 
texts. A few observations, however, may expedite his 
tory taking and add to its thoroughness. From the 
time the house physician meets the patient the history 
begins. It is usually more satisfactory to have the his- 
tory taken immediately upon the patient’s arrival at the 
hospital. Emergency measures may then be instituted 
at once, resulting in a clearer case to attending doctors 
and nurses without repeated questionings of the patient. 

In general the acute case is best handled by an imme- 


diate history and physical examination. In dealing with 
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the less acute and chronic diseases the attending 
‘hysicians very frequently make the mistake of hospital- 
zing the patient without a diagnosis and orders for his 
care. The latter are, of course, necessary and with the 
private cases many times the history and physical ex- 
mination are less grilling when a diagnosis is not 
sought. But in cases which do not require such imme- 
diate attention, physicians have done their intern an in- 
justice and, indirectly, they may have done so to their 
patient as well. 

When a patient comes to the hospital with a diagnosis, 
the diagnosis represents the practitioner’s opinion and 
n that he may be wrong. The house doctor seeing the 
liagnosis proceeds to question the subject. Patients 
will many times answer affirmatively to those leading 
questions with which they are familiar from the home 
or oflice examination. In such a case, any other diagno- 
sis is almost excluded unless the intern is particularly 
scrupulous. I have always believed it best to accept any 
diagnosis on an admitted patient as tentative, and any 
other diagnosis as possible. The facilities for examining 
patients completely are better in the hospital than in 
the home. The question of how the history is best taken 


is important. 





The Physical Examination 
Generally, the mornings are occupied by the house 


physicians and the attending staffmen in making 


rounds and in the operating room, consequently few his 


tories are taken at this time of the day. The time then 


during which the intern must take his histories is in the 


afternoon and evening. The visiting hours of the after- 


noon and evening, combined with the hour for the even 


ing meal, are frequently utilized by the patient himself. 


1 


a known fact that the best history cannot be taken 


in the presence of company or even in the presence of 
a third nurse or attendant. ‘To examine 


person » Ccfkce 


a patient in bed is, to a certain degree, satisfactory 
But the most successful manner of handling the case is 
to have the patient moved to the dressing room or an 
examining room. By this arrangement relatives are not 
inconvenienced by a wait in the reception room and the 
the 


Here the light is the best, the patient at 


patient can have all conveniences for and during 
examination. 
first sitting up on the examining table with the feet 
hanging down, is generally in an ideal position for ex- 
amination of the eyes, ears, sinuses, mouth, and chest 
and for conducting the most superficial reflex neuro- 


logical examinations and the tests for muscular inequali 


ties. Then with one movement the abdomen can be 
examined while the patient is lying down. When fur 
ther examinations are necessary the patient is within 


easy access to every facility. When the examination is 
completed the patient feels a certain sense of security 
in the fact that he was accorded absolute privacy. Often 
after an examination in the ward, questionings must be 
repeated in the dressing room in order to secure a com- 
plete and logical history. These are usually satisfac- 
tory. Patients who are deaf or slightly deaf should be 
afforded at all times the privacy of a dressing-room 
examination. The exceptions to this type of examina- 
tion are, of course, obvious. 

too thorough in any 


true that the 


It is almost impossible to be 
While it 


physical examination. may be 












460 


physician has no intention of becoming an eye, ear, nose, 
and throat specialist, still the routine examination of 
the fundus will often confirm a suspicion. At least the 
routine examination with an ophthalmoscope should not 
be discouraged. With a simple fountain-pen flashlight 
one can transilluminate the larger sinuses, look in the 
throat and ears, and test the reflexes of the pupils all 
in a few minutes. In fact, the fountain-pen flashlight 
is one of the best time-saving instruments an intern can 
carry. One of the most successful chiefs once said, 
“Look into every aperture that you can find,” and one 
following this advice will be rewarded in finding what 
someone else has missed. The rectal examination is one 
of the most slighted examinations in routine work and 
yet the easiest to perform. From a psychological point 
of view it works wonders on some of the neurotics inas- 
much as it impresses them with the thoroughness of the 
examination. Blood-pressure readings may seem super- 
fluous sometimes, especially when taken on young indi- 
viduals routinely, but they are invaluable when com- 


plications develop and a comparison is available. Too, 


not infrequently hypertensions are accidentally picked 


up at a period when something ought to be done; also 
the discovery of a purpura from the pressure of the cuff 
when the actual diagnosis may be obscure. 

The entire examination should be one of investiga- 
tion, performed not merely from a sense of duty. This 
will encourage the attending physician or surgeon to 
take more interest in the man who goes out of his way 
to accumulate such data, than in the one who merely 
follows the margin. A difference of findings by the 
intern and his chief is sure to precipitate a discussion 
of the case more extensively than might otherwise take 
place. It will impress upon the minds of the attending 
physicians the fact that the intern is not a mere “yes- 
man.” Wherever laboratory diagnostic methods are in- 
dicated they should always be utilized. 
methods is the best manner of acquaintance with their 


Applying these 


merits. 

The surgical service is usually full of new experiences, 
some pleasant and some otherwise. When a great num- 
ber of operations are scheduled for the next morning, 
the house doctor may be about the floors until late at 
night preparing his patients so that all will run smoothly 
the next day. Forgetfulness in the intern is very diffi- 
cult to overlook regardless of his many duties. The man 
who trusts his memory with the many orders left by his 
staffman during a morning’s rounds, is conceited and, 
in one sense of the word, unreliable. Frequently it is 
found necessary, when perusing memoranda at the end 
of the day, to return to a floor and to complete some 
task or write an order. The execution of one of these 
otherwise forgotten orders may have saved some patient 
an extra day’s stay in the hospital; from an intern’s 
point of view, it kept the schedule for the morning in 
This fact is of especial importance to the intern 
He will avoid the 


order. 
for his reputation with the staff. 
stigma of being regarded an undependable fellow. The 
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best way to be sure that an order is written is to write 
it yourself; and to be sure that a task is done is to do 
it yourself, 
The Surgeon’s Assistant 

The question of surgical assistants is one which will 
give difficulty to interns and to the surgeons as well. 
It is a known fact that many surgeons operate on any 
and all occasions with a regular first assistant who has 
no connection with the hospital. No doubt such sur- 
geons save much time for themselves but they should 
bear in mind also that these men have come to their 
appointments to learn at a closer range than one meter 
away from the field of operation. It is also true that 
more specifically, the teach- 
At the same 


standardized hospitals or, 
ing hospitals rule against this practice. 
time it is most certain that no legal procedures will be 
The final result is that 
interest in 


brought to settle the matter. 
the assistant wins, while the intern loses 
that man’s work. The interns can do considerable to 
overcome this practice by boosting their efficiency. In 
every set of interns some of the men are allowed more 
surgical privileges than others. On closer observation 
these men will be found to deserve such consideration. 
The surgeon objects to the continual training at periodic 
intervals of new assistants and to this objection the fol- 


When 


scheduled to work with certain men 


another 


for the 


lowing answer may be of real value. 
intern is 
coming period of time, such interns should request the 
intern on that service to let him know as far as pos- 
sible the eccentricities and practices of his staffmen. 
Further, the intern on this new assignment might be 
present at the theater whenever he has an opportunity 
to see these men working and learn directly some of 
their technical peculiarities. When coming on this serv- 
ice, then, the intern has some training in the methods 
of the various staffmen, thus curtailing some of the com- 
plaints of unfamiliarity with the service. 

There are other considerations which every zealous 
aspirant in surgery must bear in mind. It is most 
unreasonable to expect any surgeon to wait until his 
assistant juggles clumsily a suture in an attempt to 
anesthetic and time may 
ties the 


The patient is under an 
When the assistant 


tie. 
be an important factor. 
knots with a snap as the sutures are pulled through, 
the surgeon is sure to take cognizance of the good work 
which add to that man’s privileges in operative work. 
All of the various knots are best learned on a bed post 
or the back of a chair. They should be learned not only 
right-handed but left-handed as well. The carving of 
drainage-tube anchors and such accessory equipment by 
the assistant will subtract many minutes from the length 
of time the patient remains on the table. It is true that 
all these tricks have been taught in the didactic work 
of the medical school, but unless rehearsed and practiced 
they will be of little value when speed is required. The 
intern who shows this proficiency shows that he is reall) 
He saves time for his chief, who, in return, 
And such an intern 


interested. 
will grant him further liberties. 














vill build up a reputation for himself among the staff- 
men. They will know in what fields and to what degree 
he is capable. 

It is not without notice, however, that some staffmen 
re too stingy regardless of the effort of their interns. 
Such simple procedures as cystoscopies should be shared 
eadily with the intern, but most of all they should 
: interpreted carefully for him. It is his opportunity 
o learn_and that of the staff to teach. 
taff can be brought to attention by a mere slight. Again, 


Some of the 


come of them have other virtues which more than com- 
ensate for their selfishness in the operating room. 
"here once was a surgical chief who was a very widely 
read man and whose conversations were illuminating. 
[he intern would, of course, go over an admitted pa- 
tient of his, in the afternoon or evening, and record his 
work; this surgical chief would go over these cases very 
arefully with the intern the following day, correcting 
ind elaborating on the history and physical examination 
He was honest in his opinions and 
Other 


vherever necessary. 
iad the proper training to be a good instructor. 
men who may not be such good instructors may be more 
iberal with opportunities in operative work, so alto- 
ether the result is a well-balanced service. 

Every house doctor should be acquainted with all the 
He will need 
this information most when he is in practice for him- 
self. 


and, consequently, will be considered a more versatile 


ipparatus used in inducing anesthesia. 
He will be more sought for in the operating rooms 


man. 
Dressings are an important part of every surgical 
service. It is here that the variations of tissue response 


are encountered first hand. The various grades of pus, 


healing and nonhealing, the types of drainage, the kind 


of sutures, and all the modifications and methods are 


seen without the coloring of a work picture. In this 
work he has the opportunity to see some of the fine re- 


sults, also some of the mistakes of the staffmen. He is 
in a very advantageous position for study. Every intern 
recall the 


have had, and if one could just bear in mind the weak- 


can some weaknesses which staffmen may 
nesses and avoid the few mistakes of some twenty good 
surgeons he would achieve proficiency in his profession. 
The dressing service keeps an intern in close contact 
with his service and especially with the convalescence of 
patients on this service. For this reason, it should be 
shared with the house doctor whenever the opportunity 
presents itself. The day when the intern is sent out 
of the room while the surgeon examines the private case 
or changes dressing should be considered passed. When 
in intern has finished a surgical and dressing service, 
he will have formulated in his own mind the methods 
of procedure best for himself. That at least is some- 
thing definite. 

The transition from one service to another seems to 
Here 


one has a large number of another intern’s histories, 
each of which must be carefully read and the patient’s 


be one of the difficulties of a rotating internship. 


HOSPITAL PROGRESS 








461 





This cannot be done in a day and 
One 


must necessarily become acquainted with the patients 


case determined. 
seldom in the average hospital in less than a week. 


and the best manner of doing this is to talk to them. 
As a rule they like to talk about their illness. 
The Medical Services 

The medical services are very interesting because here 
one usually has more time to work out the-cases. In 
the history taking, it differs little from the surgical 
procedure. One part of the medical service which may 
prove very interesting is the group of neuroses and the 
exhaustion-neuroses cases. There is sometimes a ten- 
dency among house physicians to overlook a greater part 
of their case histories and to give them only a super- 
ficial physical examination. On the contrary, when 
they are very carefully questioned and given “the whole 
works” of a physical examination, it seems to have a 
very beneficial effect. Then, too, it is to be remembered, 
these people will often have some real condition or 
pathology which is sure to be missed if all their com- 
plaints are to be dispelled under the term “imaginary” ! 
There is a very laudable practice in vogue in many of 
the well-regulated hospitals, which, because of its thor- 
oughness could be profitably adopted by all. This prac- 
tice is the routine reexamination of all chronic cases at 
periodic intervals. During a few weeks many things 


may transpire without symptoms and much pathology 


develop without any manifestations externally. A con- 
stant rechecking of these cases is the best manner of 
discovering their actual status. There are so many 


things of interest and significance on a medical service 
that it is quite impossible to consider them separately. 
What is said about the intern’s conduct on the surgical 
There is no 
To be 


able to pass a stomach tube on a nervous patient and 


service will apply on this service as well. 


monopoly of confidence by the surgical chief. 


make him believe he has swallowed it exceptionally well 
is quite as gratifying to the medical man as good ability 
in an assistant is to the surgeon, likewise for the med- 
that tactful 


clever is to relieve him of a considerable drain on his 


ical staffman to know his intern is and 


time. 
Laboratory and Post-Mortem Examinations 
The laboratory and post-mortem departments will 
offer many revelations throughout an internship. To 
the most essential because he does not 


intern this is 


have enough of pathological experience. Occasionally, 
too, it will indicate to him on what basis he has been 
previously speculating. Certainly it is the best place for 
experimentation which cannot be attempted for the first 
fresh 


the handling from the 


time on the living. The material is and warm 
many times so it differs little in 
living. In every opened body there is the impression 
of relationship, which, when enough bodies have been 
seen, will become more or less second nature rather than 
a memory requisite. It will also teach many things 
which may not chance to come under one’s eye in op- 


erating-room experience. A gall-bladder case once oc- 
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curred in which it was nearly impossible to remove the 
gall bladder with the regular amount of post-mortem 
exposure. This experience would certainly bear out Sir 
Berkley Moynihan’s statement that surgery of the hepatic 
system is the most difficult of all abdominal surgery. 
The more delicate diagnostic feats, such as cysternal 
puncture, can be performed on the dead body very nicely 
with the additional advantage that when the calvarium 
is removed, an absolute check can be had on the loca- 
tion of the puncture and the extent of the clearance. 
In such experiments a spinal puncture is first made and 
fluid enough injected to raise the intraspinal pressure. 
The best equipment for post-mortem work is a pair of 
thin rubber gloves so that every tissue and organ may 
be palpated. In this work the pathologist seldom com- 
plains of having too many assistants and will usually 
When 
the post-mortem is complete there is the opportunity 
If interns could 


appreciate the interest of any who will assist. 


then for practice in surgical technique. 
only realize as they do later, that other men are travel- 
ing thousands of miles to Europe and paying large fees 
for the privilege, they would perhaps better appreciate 
the opportunity. Practically any operation can be prac- 
ticed on the cadaver (excepting the plastic operations 
These 

The 


opening of the sinuses, chiseling of mastoids, passing of 


on the external parts) without disfigurement. 


privileges are for the pathologist and interns only. 


sounds into the deeper sinuses, not to mention dissec- 
tions, are only a few of the suggestions for post-mortem 
work. 

Here in the United States and in The British Isles, 
we have the well-known problem with which those in 
continental Europe (particularly Germany and Austria) 
are relatively unhampered ; namely, the securing of per- 
mission for a necropsy. ‘This lies chiefly with the at- 
tending physician and the intern. In the private cases, 
a word from the physician is worth most, but, however, 
a tactful intern who can isolate the funeral director and 
the undertaker will also 


forestall a consultation with 


yield many permissions. It is not necessary to go into 
the various arguments which are best for obtaining this 
permission. Professor Bell has written recently on this 
subject in the Journal of the American Medical Asso- 
ciation. 

The attendance at post mortems is a requisite at some 
hospitals. Compulsion, however, should not be necessary. 
Forced learning is usually not of good quality. Ameri- 
can doctors should be proud of the fact that where reg- 
ular numbers of post mortems are done, our pathologists 
have acquired real thoroughness in their examinations 
and microscopic work. ‘The other phases of the labora- 
tory ; 1.@., bacteriology, chemistry, blood systology, etc., 
are also equally interesting, having the advantage of 
practicability in private practice when time affords. 

Duties of the Staff 

It is said that interns criticize the staffmen most in 
those hospitals that are not of the so-called teaching 
The criticism most prevalent is “they don’t take 


type. 
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In these same hospitals 
Th 
dissatisfaction lies in the fact that their work is not ad 


time to put anything out.” 
will usually be found an abundance of material. 


quately supervised and, therefore, their diagnosis an 
other work seem vague. It is to be stated further th: 
in some instances the surgeon assigned to the charit 
service operates on the cases with little discussion, p: 
or con, of the diagnosis and what is to be accomplish¢ 
by his treatment. There is no doubt that there are som: 
surgeons who do not commit themselves on any diagno 
sis. Most of their work, therefore, is of the laporatom 
type. Others may perhaps be self-conscious because o 
their inadequate training and, therefore, take refuge i: 
silence. If these men were to discuss their cases wit! 
their interns, they would also learn something in return 
One of the best instructors in internal medicine onc 


said that he enjoyed conducting clinics for the medica 


students because it taught him some new things an 
reviewed many others. 
With the teaching hospitals that are continual! 


handling clinics for the medical schools attached t 


them, we have another consideration. The criticism o 
the staff cannot Yet 


hospitals that have difficulty in securing ar 


be made here. there are som: 
teaching 
adequate number of interns. On these the staff mem 
bers are excellent in ability, appreciation, and benevo 
lence. What more could we wish for? This brings us 
to the hospitals themselves and their management o 
interns. You will recall that cooperation of the hos 
pital is considered one of the essentials of successful 
internship. Every doctor who has interned can readil 
recall the eccentric individuals of his hospital but w 
do not consider these since every institution has a few 
of them. The hospital should not, however, be cor 
sidered lacking in cooperation merely because of 

obstreperous individual or two. Such hospitals want 
rule their interns in the same manner as their nurses 
This 


with their intern staff treat them as professional me 


cannot be done. The hospitals most successtu 
and place the responsibility for the regulation of thei 


deportment with a board of staffmen. Rules for th 
conduct of men over the age of 23 years toward nurses 
hours of return, etc., 
much better 


schedule for his work than to have him sign his nam 


are sure to prove repulsive. It 


to post the duties of each man and th 


to a long list of don’ts and equivocal rules. Discussins 
this particular point, an orthopedic chief once said that 
the best and only rules for interns were two: (1) That 
he be a gentleman at all times; (2) that he do all h 
work as per schedule. 

Hospital officials, other than doctors, should hai 
nothing to do with the eradication of an intern’s ord: 
excepting with the consent of the prescribing doctor 
unless, of course, there is some gross and manifest erro! 
Hospital floor supervisors have had considerable yea! 
of experience, it is true, but their knowledge is too supe! 
ficial to be of much gravity. Upon their own judgme! 


they sometimes decide that such treatment as has bee! 















pres¢ribed is not necessary and, therefore, discontinue 
it or omit it entirely. Such measures are certainly not 
conducive to harmony. 

When the few occasions do arise for the settlement 
if intern problems these are best handled by an interns’ 
ommittee composed of staffmen. Staffmen have the 
louble advantage of understanding hospital work (hav- 
ing once been interns themselves) and professional work 
is well. In this regard the fullest and clearest under- 
standing should prevail between the committee and the 
hospital officials. 

As a summary, the following points seem clear: 
1. There are more internship vacancies than doctors 


to fill them. 
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2. Successful internship requires a willingness to 
devote all energy to work. 

3. Interns may gain more privileges by increasing 
their own efficiency. 

1. Laboratory work should be more intensified. 

5. Post-mortem material should be very carefully 
studied. 

6. Staffmen are obligated to provide adequate super- 
vision over the intern’s work. 

7. The hospital executives shall provide the fullest 
cooperation with the staff committee on interns and 
intern’s staff; it shall provide such additional equip- 
ment and facility for training, so that there is available 
for the benefit of the intern, a complete professional 


sery ice, 


Sister Mary Giles, Superintendent of Nurses 


Tue Nurses’ Home at St. Joseph’s Hospital, Kansas 
City, Mo., has, after existing in our minds for half a 
century, at last become a reality. The results are very 
gratifying. The cost of the completed structure was 
$430,000. The building matches the hospital building in 
size, material, and construction, and is connected to it 
by a glass-inclosed arcade. The home is equipped with 
an auditorium having a seating capacity of 300, a large 
room for group recreation, classrooms, laboratory, par- 
lors, and 175 private bedrooms. 

A most pleasing feature is the St. Joseph Chapel 
Tudor Gothic 
pipe- 


organ was placed in the chapel as a memorial to the 


which occupies a separate wing. It is of 


irchitecture, with walls finished in zenitherm. A 
Sisters who have served in the hospital and who have 
yone to their reward. The chapel affords accommodation 
lor 300. 


The dedication took place March 10. Rt. Rev. Thomas 


F. Lillis, D.D., bishop of Kansas City, officiated. Assist- 


ing the bishop at the pontifical Mass were Rt. Rev. W. 
Keuenhof, archpriest; Rev. C. M. Scanlan and Rev. J. 
J. Gunn, C.SS.R., deacons of honor; Rev. M. D. Tierney, 
deacon; Rev. John E. Knipscher, 8.J., subdeacon ; and 
Rev. Cornelius D. McCarthy, chaplain of the hospital, 
and Rev. John Hennessy, masters of ceremonies. The 
bishop declared in his sermon that in no place of wor- 
ship are more fervent prayers offered than in a hospital 
chapel, where people of all creeds go to pray for relatives 
or friends who are in danger of death, and where they 
return to give heart-felt thanks to God when the danger 
is past. 

The next public function that took place in the new 
building was on Hospital Day, when the nursing class 


was graduated. The celebration took place in the audi- 


torium. Twenty-one new nurses were sent forth, fired 
with enthusiasm, to do their part in putting over the 
great health program that is laid upon the shoulders of 


their profession today. The graduation was followed by 
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AUDITORIUM OF THE NEW NURSES’ HOME, ST. JOSEPH’S HOSPITAL, 
The auditorium has many uses—for lectures, entertainments, social vatherings, ete 
be in constant use. A basement room with artistic decorations and lighting is quite appropriate. 
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A BEAUTIFUL CHAPEL, 


ST. JOSEPH’S HOSPITAL 


a home-coming of the alumnae in the evening. The early 
graduates came back in gratifying numbers from far 
and near, moved by a common impulse to meet, face to 
face, those who have formed the rank and file of the 
nursing personnel of our hospital for the past 50 years. 
Some brought their children, and some their grandchil- 
dren. There was room and a welcome for all. The pro- 
gram for that evening was retrospective, and the setting 
was suggestive of the fact. Seated on the stage were two 
of the ploneer Sisters who were here when the first hos- 
pital was opened in 1874. Our oldest living staff mem- 
ber, Dr. T. J. Beattie, gave a very interesting talk of the 


early activities of the hospital and nursing school. The 


chronicles of the school were read, and illustrative slides 
of its history shown. A roll call of classes was responded 
to by a speaker-representative from each class that has 
been graduated since the beginning. The graduates num- 
ber about 400, and we have 115 students in the school at 
the present time. 
An Interesting Reunion 

On the evening of September 10, a reunion of the staff 
members and their friends was held in the auditorium. 
The aims of this meeting were to stimulate good will 
and cooperation between the hospital and its professional 
staff, and to promote further growth. The development 
of the hospital from its inception to the present time was 
reviewed in the discussions of the doctors and in the 
moving pictures which were prepared and presented by 
Dr. A. 8. Welch, who very fittingly began and ended the 
reel with presentations of the Cross. Dr. A. J. Welch, 
father of Dr. A. S. Welch, made explanatory remarks as 


NEW NURSES’ HOME 

KANSAS CITY, MISSOURI 
the picture moved along. He recalled the service ren 
dered by the early Sisters in the following words: “The 
six Sisters who founded this hospital came here in 1874 
hunting work. Work, mind you, not a job. A job can bi 
finished in time, but work lasts forever.” 

In tracing the historical growth of any organizatior 
or institution we always find associated with its develop 
ment a group of outstanding pioneers who shared its 
burdens and helped to carry its responsibilities. Such a 
group of medical men has been identified with St. Jos 
eph’s Hospital, and has contributed largely to its success. 
Many of this number have passed to the great beyond, 
but they have left a priceless heritage of splendid men 
ories and noble deeds to the institution and its medica 
staff. A few of these great men were commemorated 11 
the program of the evening. 

Dr. J. M. Frankenburger spoke briefly of the life an: 
work of Dr. Griffith. He said: “Dr. Jefferson Day 
Griffith, generally known as Dr. J. D., was the first chic 
of the St. Joseph’s Hospital staff, and he held that offi 
almost continuously until his death. He became ass 
ciated with the hospital in its earliest days when hospit 
equipment was meager, and the methods and surgi 
technique were crude. His professional history parall 
the history of the hospital. As the hospital improved 
the quantity and quality of its work, so his surgical wo 
improved in quantity and quality. As the hospital add: 
more buildings and equipment, so he added to | 
surgical knowledge and technique. Both kept ahead « 
the times; both were always in the van of progres 
never following, but always leading. Next to his fami 
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St. Joseph’s Hospital was Dr. Griffith’s greatest love. I 
am sure his spirit is with us tonight.” 

Dr. T. J. Beattie, presented a strikingly true memory 
picture of Dr. C. Lester Hall, a scholarly gentleman 
from the south. He said in part: “Dr. C. Lester Hall was 
a thoroughly ethical man. He was one of the most prom- 
inent Medical 
and he attended nearly every meeting it held during his 


members of the American Association, 
professional life. He was a Christian gentleman, and a 
giver of his services to all who needed medical care irre- 
spective of their status in life. He attended personally all 
of his charity patients, and they were many. When the 
Civil War broke out he went to the front ranks to fight 
for his principles. Dr. Hall was a distinguished member 
of the teaching group of physicians, and he passed his 
golden jubilee of profession while on active duty. He left 
to the young men of his profession an example of in- 
dustry as well as knowledge. He always held that knowl- 
edge without industry is of little value for progress.” 





AN INFORMAL ROOM 
The recreation room of the nurses’ home at St. Joseph’s Hospital, 
Kansas City, Missouri, is spacious and informal. The nurses can 
actually use this room. 


A Good Samaritan 

Dr. J. L. McDermott eulogized the work of Dr. Corne- 
lius O’Connor, another of the pioneer staff of this hos- 
pital. “Dr. O’Connor was bern at Decatur, Illinois, and 
received his education in medicine at Louisville, Ken- 
tucky. He settled in Kansas City in the early eighties, 
and at once became a Good Samaritan to the sick poor, 
and during the remainder of his life his service to the 
unfortunate was a marked trait of his character. He was 
an unusual man, and his unique personality endeared 
him to his patients with the result that his practice be- 
came so large that its care overtaxed his physical 
strength. His office assistant often passed days without 
seeing him, but left his list of calls at the nearest drug 
store, where he picked it up and continued his round of 
visits until the last call had been answered which was 
often not before three o’clock in the morning. Dr. O’Con- 
nor was noted for his high ideals, his sincerity, his loy- 
alty to his friends, and his unselfishness. In all probabil- 
ity, he gave more service to charity than any other phy- 
sician of his day. If the patients did not come volun- 
tarily to pay their accounts, the accounts were thrown 
into the stove. Dr. O’Connor was an idealist who loved 
his profession because its code of ethics harmonized with 


465 


his philosophy of life. He was a student of history and 
literature, and was a fluent speaker. He always analyzed 
his subject intelligently and accurately, and in his happy 
style, gave illustrations and descriptions which clarified 
the matter and emphasized the instruction for his listen- 
ers. In his last illness he was the first to sense the serious- 
ness of the malady that afflicted him, and before coming 
to the hospital he completed arrangements for his burial. 
He made a secret visit to his office at night and marked 
all of the accounts on his books as paid. He then returned 
to the hospital where he made a will in which he be- 
queathed his savings to charity, and after all this, he 
prepared for death.” 

The importance and value of the reunion of the staff 
was increased by an address from the honored president 
of the Catholic Hospital Association, Rev. A. M. Schwi 
talla, S.J., Dean of the St. Louis University 
Medicine at St. Louis, Mo. Father Schwitalla spoke of 


the changes that have taken place in hospital building 


School of 


to meet the modern requirements of construction, also 
of the changes in the object and atmosphere of those who 
render service in the hospital. He emphasized the fact 
to house 


that doctors should be teachers to the interns, 


physicians, and to the nursing group. He pointed out 
that the doctors can well afford to exchange their « xper! 
ence and judgment for the newer ideas of the recent 
graduate in medicine, for such interchange of ideas 
benefits both. He continued by declaring that the public 
will also reap a benefit by such cooperation of the medical 
men and the nursing staff to the common end that hos 
pitals may become centers of propaganda for the pre- 
vention rather than the cure of disease. He encouraged 
a spirit of scientific rivalry among the doctors, and 
stressed education in its broadest sense as the surest road 
to achievement. 

We trust that Father Schwitalla’s advice and sugges- 
tions will prove effective, and that the future will find 
St. Joseph’s Hospital more alive to its opportunities and 
better able to function in its real capacity as a health 
center for our-community. 


A PRIVATE ROOM 
NEW NURSES’ HOME, ST. JOSEPH’S HOSPITAL, 
KANSAS CITY, MISSOURI 
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I BELIEVE, my dear Sisters, that I am here address- 
ing two great bodies of Sisters gathered in one meeting 
this afternoon for the discussion of problems of mutual 
interest, the hospital Sisters and the teaching Sisters, 
Sisters of the body, and Sisters of the soul. In the merely 
natural order it is difficult to say which of the two groups 
have the greater or the more important task. The teach- 
ing Sister might say she has, for she teaches the little 
ones of God. The hospital Sisters might say that she has, 
for she visits the sick and buries the dead. Both of these 
functions are worthy of their eternal reward. It seems to 
me I should stress the thought that the work of the 
hospital Sister is not so much physical as it is mental, 
moral, and spiritual ; she saves the body to save the soul. 
The hospital Sister has learned to make it her holiest 
ambition to heal the sick body as well as the sick soul. 
The teaching Sister makes it her function to train the 
mind and soul of the child. For the teaching Sister, | 
would say, she must care for the child’s body also. Her 


work is not only to teach her children to be good, true, 
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A Word of Welcome and Counsel’ 


Most Rev. John J. Glennon, D.D., Archbishop of St. Louis 
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loyal, pious, and devoted, but also to be sound and strong 
in body. And thus the teaching function and the function 
of health care overlap. 

The Catholic child, whom both the hospital and the 
teaching Sister cares for has a precious heritage, a heri- 
tage that must be safeguarded both by health care and 
by education. Pediatricians tell us that many of the de- 
fects which come to childhood may if not corrected be- 
come the handicaps of youth and manhood; but if cor- 
rected, may insure the fullest and freest development and 
be made a guarantee of happiness. It is for this reason 
that our children should be helped, should be educated 
in a well-rounded health program. It is thus that our 
Cathofic boys and girls, leaving our schools can be made 
exemplars in every phase of human life. We wish their 
spirit to grow but to insure this their bodies must also 
be helped to grow. My hope is that we may all work 
together for the development of the health program in 
every one of our schools so that every boy and girl in 


our schools may be a credit to our schools and Church. 





Viewpoint of the Priest 


Rev. Charles P. Maxwell, St. John’s Parish, 
St. Louis, Missouri 


Th E purpose of this paper is, as the title indicates, to 
give a priest’s view of the work of the St. Louis Catholic 
School Health Bureau. The writer will endeavor to give 
facts from his own observation which will show the neces- 
sity of such a bureau and the large amount of good, spir- 
itual as well as physical, that can be developed through 
this agency. 

The Church has always been interested in the physical 
well-being of her members. It is needless for me, and 
time would not permit in the seope of this paper, even to 
summarize her activities in this matter. You know her 
history of charity and benevolence to the sick and poor. 
The Church has always looked upon her children as a 
series of physical, mental, social, moral, and religious 
interests. The religious and mental interests of her chil- 
dren have received at her hands in this country, utmost 
attention and care. Our churches are the boast of Amer- 
ica’s religious consciousness. Our parochial schools are 
evidence of the Church’s desire to care for the mental, 
moral, and spiritual elements in her children. 

But I raise the question: Are we doing our full duty 
to America’s Catholic vouth? Are we in America true 
to that Catholic tradition which concerns itself with the 
whole man with his fourfold qualities—physical, mental, 
social, religious—and not merely with one or two phases 


of his personality? In the age of faith, medical care and 
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physical development and social life went hand in hand 
with religion. They centered around and emanated from 
the church. The masses of the people were given medical 
attention under church auspices and even at the hands 
of high ecclesiastical dignataries. 
In Accord With Tradition 

The physical development of youth was encouraged in 
the shadow of the town’s cathedral under the guidancé 
of the town’s spiritual fathers. The social life of people 
was fostered around the church and her calendar of 
saints and their feast davs were the times of celebration 
and festivity. 

I look the Louis Catholic School Health 


Bureau as one of the greatest factors in bringing about 


upon St. 
a renaissance of the Catholic tradition and custom. The 
St. Louis Catholic School Health Bureau truly Catholic, 
is reviving a truly Catholic tradition by its interest in 
the physical well-being of the Church’s little ones. Giving 
to the masses of Catholie children that medical inspec- 
tion so necessary today because of conjested living con- 
ditions and the facility of contagion so frequently disre- 
garded, not entirely through neglect, but because of a 
lack of knowledge of the existence of physical defects. 
The fact that physical defects of a major or minor im- 
portance exist among the children in our Catholic schools 
cannot be denied. Statistics show that from 15,000 Cath 
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YOUNG PATIENTS AT MERCY HOSPITAL, HAMILTON, OHIO 
This hospital is one of the up-to-date institutions with a separate children’s department. 


lic children from our Catholic schools, examined by the 


staff of the Catholic School Health Bureau, that only 


‘76 children were found to approximate perfection or 


were 100 per cent physically perfect as far as physical 
perfection is possible. This means a ratio of one child 
in twenty being found free from physical defects. of the 
15,000 children given medical inspection, 5,467 were 
found to be possessed of two defects. 


Follow-up Work 

Next in importance to the medical examination to de- 
termine the defects and in a sense more important than 
the medical inspection, is the follow-up work by members 
of the staff of the Catholic School Health Bureau. The 
medical inspection would be of little avail, the knowledge 
of existing defects would be of little interest if the 
esults of the medical inspection were not pursued and 
the proper treatment administered. That the staff of the 
Catholic School Health Bureau has performed this most 
mportant function well, is evidenced by the thousands 
of visits made to the pastors, parents, and teachers of 
hildren examined. The fact that 32 per cent of the chil- 
lren with one or more physical defects, has had these 
lefects corrected, is a most gratifying record and a con- 
incing proof of the utility and necessity of this bureau. 

The majority of parents appreciate the work of the 
Catholic School Health Bureau. St. Louis, especially, 
as shown most her appreciation for the service rendered 

this bureau. If appreciation comes from no other 
ource, this one source would be sufficient to justify 
xistence. 

Education of the masses on the subject of social 
vgiene, the prevention of sickness and contagion, and 
safety-first practices by posters, lectures, and publicity 
zenerally are achievements of the bureau which deserve 
he commendation and cooperation of every priest and 
Sister and individual interested in the welfare of the 
eople, in the development of the whole man in the four- 


fold field—his physical, mental, social, and religious 
nature. 
Importance of Physical Well-Being 

Anything that affects the welfare of the young, at 
home, at school, or outside of the home and school, is of 
supreme importance in the eyes of the Church. As was 
stated the Church has executed her mission and has been 
true to her tradition in the religious and mental and 
moral development of her children. Have we, however, 
given the proper, systematic, organized attention and 
care to the physical and social development of Catholic 
youth ? It cannot be disputed that physical exercise will 
prevent many physical defects. 

It is true that physical development is not a means of 
grace; recreational work, a game of ball or a summer 
camp will not produce. the effects of the sacraments. 
Since this is the case, it might be reasonably asked: Why 
is the Church interested at all in the physical well-being 
and the development of her followers? The answer is 
simple: Such physical activities, while they do not di- 
rectly help supernatural virtues, do so, nevertheless, in 
directly and in two ways: Physical exercise supervised 
by the church, keeps a Catholic youth close to the 
church. The boy or girl who is accustomed to take his 
recreation in the school yard is not likely to forget his 
religious duties. They live, so to speak, under the shadow 
of the church and in all their play the presence of that 
institution is somewhere in the background of their con- 
sciousness. It is as subtle, silent, influence which they 
cannot easily forget; secondly the Church is interested 
in anything that reduces temptations. Therefore, she is 
interested in the physical development or recreational 
work because this keeps the individual busy with health- 
ful occupation and away from sin. The youth who is 
playing ball is not stealing and the boy attending the 


Scout meeting is not loitering in a corner reeking with 


temptation. It is known too, that healthful play fosters 
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the development of wholesome personality, and super- 
natural virtues take root more readily there. The selfish, 
queer, self-centered child is not likely to become a saint. 
The normal healthy individual is the more promising 
subject. It is not without reason that the founders of 
religious communities have included a period of recrea- 
tion in their rules and looked upon that time as extreme- 
ly important in the pursuance of holiness. 

There are certain historians who say that organized 
recreation and physical development of the people ceased 
with the rise of monasticism. Nothing is more foreign to 
the truth. In fact, the contrary is more to the truth. 
However, there came a time in the history of the Church 
after the monastic period when physical development of 
Church 


auspices began to be neglected. I do not mean that hos- 


the people and organized recreation under 
pitalization or medical knowledge and skill dwindled- 

I referred to the physical development of the people. A 
revival of this leisure-time guidance of youth with a 
mind toward its physical well-being under the auspices 
of the Church is now abroad in this country. Realizing 
the necessity of safeguarding our Catholic youth from 
untoward influence in his reaction and his leisure time 
the hierarchy of this country in recent vears have given 
considerable thought, time, and money to the subject of 
Catholic recreational work and leisure-time guidance. 
Not in the sense that the Church desires to entice her 
people to the practice of their religion and the fullfill- 
ing of their religious duties by means of recreational 
facilities, but with the intention of preventing their 
religious beliefs being weakened by having, in this con- 
jested age to seek their recreation in places provided by 
those outside our Church and in places permeated with 


an atmosphere spiritually unwholesome. 
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The Boy Scouts 

To come to the point: There is the great American 
movement of the Boy Scouts. How frequently we hear 
the school Sisters complaining of this movement, when 
cooperation with this movement would be one of the 
greatest assets in the work with the boys ‘in their class- 
room. Scouting, if properly directed, makes the boy wide- 
awake, and I need not enlarge on the satisfaction enjoyed 
by the teacher who has keen and sharp and quick-think- 
ing pupils before her. 

Scouting is not a Protestant nor a non-Catholic move- 
ment; in fact, there is no movement among boys that is 
more Catholic in the strict sense of the word. I do not 
intend to speak at length on this subject, but would urge 
all teachers to study the subject of scout ing seriously and 
not skeptically. 

\ prominent educator said of Scouting: “The signifi- 
cant point is that Scouting is an educative enterprise and 
ought, therefore, to have the fullest possible support and 
cooperation from the schools.” Here is one of the most 
promising possibilities in education a democratic nation 
has ever had the opportunities to carry out. 

A professor in the school of education in one of ow 
Catholic “It is 
pedogogical—most correct.” The aid which Scouting can 


largest universities said of Scouting, 
be to the teacher in the classroom, the matter of compo- 
sition work, history, ete., do not come within the scope 
of this paper. We are concerned here only with the physi- 
cal developments arising from this organized recrea- 
tional work. Here in our archdiocese, the Boy Scouts of 
Catholic faith are organized and functioning in thirty 
Catholic parishes. It is the wish of His Grace the Arch- 
bishop, that troops of Boy Scouts or other organized boy 


associations be formed in all parishes. 
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THE VISITING NURSE MAKES A CALL 
This interesting study from life illustrates a service rendered by Mercy Hospital, Hamilton, Ohio 


Boys’ and Girls’ Camps 
In our diocese, too, during the past summer, there was 
organized at the request of His Grace, a summer camp 
for Catholic boys. The camp came into existence during 
the second week of July and continued until the first of 


September. During its six weeks of existence, 187 boys 


attended the camp. This camp will be reopened at the 
close of the school season next summer. It is the hope 
of those interested in the camp to have an enrollment 
of at least 100 boys per week during the next camp sea- 
son. Prior to this season, many of our Catholic boys 
sought the joys of camping under non-Catholic auspices, 
and in connection I might mention that a camp for Cath- 
olic girls is much needed in this vicinity. A spirited and 
financially profitable field is open for some of you Sis- 
ters in the matter. 

Before finishing this paper I should like to make 
reference to the financial resources of the Catholic School 
Health Bureau and enlist your cooperation not directly 
financial, but moral. In this matter there is the St. Louis 
Christmas Carol Association. This is an association spon- 
sored by several prominent citizens forming a group of 
carolers who sing on Christmas Eve, at various places in 
the city. The funds derived, from this source are given 
to child-welfare work. Last’ year one sixth of the total 
amount collected was given to Catholic Child Welfare 


Work. The glasses that were provided by the St. Mary 


Clinic came from funds provided by the Christmas Carol 
Association. The Catholic Colored Orphan Home at Nor- 
mandy was equipped with playing apparatus from funds 
donated by the Carol Association. The directress of each 


school will receive from me a notice in the next month 
or so regarding the Christmas Carol Association. Re- 
member at that time, I beg of vou, what I have just said 
regarding the one sixth of the last year’s total sum 
given to Catholic child-welfare work and yet not one 
group of Catholic carolers participated in the Christmas 
caroling. 

I appreciate the opportunity of being privileged to 
appear before you and. | hope that you will cooperate 


with the Catholic School Health Bureau and all organ- 


izations interested in the work of the bureau. 
SECURING CIVIC COOPERATION 

An excellent example of what Catholic hospitals in our small 
cities are doing, is pictured by the work of the Sisters of St 
Francis at Alliance, Nebr. Alliance has a population of about 
5,000.°The Sisters, with the cooperation of the city’s grateful 
business men, have financed and are erecting a $150,000 addi 
tion supplying St. Joseph’s hospital with 87 more rooms, and 
raising its capacity to 150 rooms. The ever-increasing need for 
hospitalization in western Nebraska is reflected in the hospital's 
reports, which appeared in the Alliance Herald, a local news 
paper. 

“The scope of the institution’s from its 
records, shows that its number of patients has increased from 
527 in 1921, to 1,795 in 1928. In a period of seven years it has 
cared for more than 8,000 patients. And of the 175 patients for 
the average month, only 40 per cent are from Alliance. The 
rest are from neighboring districts, some even from distant 


service, disclosed 


states.” 

As our hospitals are well enough aware, statistics convince 
the most skeptical of citizens. The Sisters of St. Francis have 
educated the public to an understanding of the running expenses 
of the hospital. The Daily Herald writes: 

“The cost of operating the $250,000 hospital is told by the 
pages of the monthly expense account: Hospital supplies, $450; 
coal (average), $235; light and water, $122; interest, insur 
ance, $275; hired help, $588; nurses, $440; phones, telegrams, 
$101; repairs and purchases, $256; and household supplies, 
$760. In addition, fourteen Sisters do their work for the love 
of God. And the amount of charity the hospital dispenses annu 
ally is $1,100.” 





Child Health From the Viewpoint of the Teacher 


Sister Peter Nolasco, Directress, Blessed Sacrament School, 
St. Louis, Missouri 


Ix the Catholic school the study of religion must 
always remain the center of the curriculum, around 
which the other branches should be organized and from 
which they draw their energy and power. The curriculum 
of the Catholic school, therefore, should meet the needs 
of man in order that he may become an efficient member 
of the social group. In general, men engage in five lines 
of activity ; activities that have reference to health, prac- 
tical efficiency, citizenship, leisure, and religion. It is the 
first of these activities; namely, health, that we are con- 


cerned with this afternoon. 


Educating for Health 
Scientists may discover for us the cause of each dis- 
ease and the specific preventive measures for the eradi- 
cation of disease, but it takes an enlightened and edu- 
cated public to insist on a pure-water supply as an anti- 
dote for typhoid, or the general use of vaccination to 


counteract smallpox, or of toxin antitoxin to eradicate 


diphtheria. Laws are passed in regard to controlling in- 
fection in public places, but there is no law to compel a 


man to keep away from such places if he has an infec- 


tious disease, or to keep his child from school before the 
child’s ailment has been diagnosed as communicable. To 
do these things he needs a developed health conscience. 
Health, then, is largely a matter of education. 
Education, in general, is a function of the home, but 
even the staunchest opponents of state interference must 
admit the right of the state to supply the deficiencies of 
the family. The Church also recognizes the right of 
parents to train their children in the Christian faith, but 
she has learned long ago through experience that parents 
are apt to be negligent in this matter and, therefore, she 
insists on giving this training herself. And so it is in the 
matter of health. The school, whether it be public or 
private, in developing a program of health education is 
not denying the prior rights of the family. Far from 


usurping a function of the home, it is merely helping the 


#2 a 


} HEALTH PROMOTES HAPPINESS 
This picture of a group of happy children was submitted by Miss Harvey Smith of the Child Health Bureau, St. Louis University 
Medical School, St. Louis, Missouri. 
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home to do, what it cannot be expected to accomplish 
at the present day. 

Health study has had a place in the curriculum of the 
elementary school in one form or other for nearly a 
century; it has never, until recent years, received right- 
ful recognition. This has been due largely to the fact that 
there are some who believe that training in health is a 
function of home education as distinct from education 
acquired through the agency of the school. Now it is gen- 
erally agreed that any subject which can be taught prop- 
erly in the home is not a function of the school. Since 
health is not being taught effectively in the home it is 
the duty of the school to impart this training and in- 
formation. Health training, like religious and moral 
training, is the joint work of the home and school, of 
parents plus teachers. It is an objective of school 
education. 

Health a School Concern 


Health should be a concern of the school because as 
experience proves, the home alone is not prepared to 
teach it. The economic loss due to preventable diseases, 
as statistics show, is greater than the entire expenditure 
for other forms of education. Presumably, adults do not 
know how to take care of their health, or they have not 
been trained to apply their knowledge. How then can 
they teach their children to safeguard their health ? 

Health is a school concern because institutional edu- 
cation brings together large groups of children and in 
mere self-defense the school adopts a protective attitude 
toward each individual child. The school has a moral 
responsibility to provide a healthful environment for 
the child during school hours: to see that no child is 
a source of contagion or annoyance to the rest of the 
group; to see that a child who may prove to be such is 
removed promptly on discovery of his condition, and that 
he is not readmitted until notice is received from the 
medical authority that he is in fit condition to resume 


his place in the group. But over and above these condi- 
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Child Health From the Viewpoint of the Hospital 


Sister M. Mechtildis, St. Elizabeth’s Hospital, 
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tions is the fact that the progress of the child in school 
is directly related to his physical condition. 

Health is often defined as “a quality of life that ren- 
ders the individual fit to live most and to serve best.” 
It is the business of health education to improve this 
quality, and to this end the child is trained to a regular 
and systematic life; to make a certain choice of foods 
which are good for him whether he fancies them or not; 
to abstain from others that appeal to him because they 
are not the best for the needs of his body; to cultivate 
positive mental state instead of giving in to unsocial 
moods, and to do many other things that may conflict 
with personal desires, at least at the outset. Health is a 
prime requisite in the conduct of a successful educational 
program. Health instruction belongs in the curriculum 
of the Catholic school. 

Safeguarding Pupils 

The protective phase of health education which makes 
for the control of communicable diseases is one that will 
insure that every child is safe from contagion during 
school hours. This will be accomplished through daily 
inspection for signs of communicable disease by the Sis- 
ter in charge of each class, with the provision for dis- 
missal of children adjudged unsafe to mingle with the 
group. The prime essential for the effective control of 
disease is its early recognition. 

The Catholic Health Bureau, during 
istence, has done much to correct many physical defects 


its brief ex- 


existing among the pupils of the St. Louis parochial 
schools. As a general rule, parents do not perceive any 
but the most obvious symptoms of ill health, and so long 
as the child does not complain it is taken for granted 
that he requires no medical care. The Catholic Health 
Bureau takes nothing for granted, but investigates the 
ease of each individual child and thus brings to light 
conditions which might, if neglected, seriously handicap 
the child for life. For these reasons, the Catholic Health 
Bureau should receive the whole-hearted cooperation of 


the Catholic people of St. Louis. 


Hannibal, Missouri 


Ir IS a great pleasure to have with us the Sisters who 
represent the teaching orders of this wonderful educa- 
tional center. I bid you a most sincere and hearty wel- 
come on behalf of the members of this conference. The 
object of this session is to bring about a closer union and 
better understanding between the members of the teach- 
ing and the nursing communities. The large numbers 
who have favored us with their presence this afternooi 
is evidence that the apparent unapproachable distance 
between the different orders with their various activities, 
has distinctly vanished. 

We have become aware that our problems are ver) 
much the same. This knowledge has brought about a 
sympathetic understanding and as a result in the larger 
cities a wonderful interchange of educational opportuni- 





ties has become available and is extensively used. But the 
hospitals located in isolated districts are still confronted 
with the need of ways and means for higher education for 


this 


+ 


the members of their respective houses. It is for 
group of nursing Sisters I plead with the superiors of 
our very able teaching Orders, trusting that their charity 
may not fail to cooperate with the Sisters in our hospitals 
raise their educational 


who are striving so earnestly to 


standards. 

Our hope rests in the assistance that we feel confident 
will be generously given and in return our laboratories 
and hospital facilities shall ‘be at your disposal. Thus 
united in our efforts we shall become better servants of 


the Master to whom we have pledged our lives. 





Our School Health Program 


Miss Harvey Smith, Directress Catholic School Health 
Bureau, St. Louis, Missouri 


Since our last meeting in the fall of 1927, when we 


made history by having the first health conference of 


hospital Sisters and teaching Sisters ever held in this 


country, some very interesting things have been hap- 
pening. 

It was just at that time that the Catholic School 
Health bureau was opening its doors. About this we told 
you and about this we were so hopeful. Was it not ap- 
propriate that at this pioneer meeting of two such in- 
fluential groups, a piece of pioneer work should have 
been launched, a piece of work in which both teaching 
Sisters and hospital Sisters were to have a part, a piece 
of work which forms today a real bond of union between 
these two groups. 

At first glance many thought that the hospital Sisters 
and teaching Sisters had nothing more in common than 
the religious life to which they were both consecrated. 
But in the same way as the hospital Sister has come to 
meet the teaching Sister, so today the school meets the 
hospital in this joint enterprise dedicated to the cause 
of Catholie children in our midst. 

A Large Program 

The Catholic Schoot Health Bureau of St. Louis, the 
first bureau of its kind in the United States, was estab- 
lished in September of 1927. It was approved by His 
Grace, Archbishop Glennon, and was placed by him un- 
der the direction of the superintendent of parochial 
schools with provision for complete medical control by 
the St. Louis University School of Medicine. 

With a staff composed of a director, four physicians, 
two graduate nurses, a social worker, and a stenographer, 
the following general health program has been under- 
taken: Health education in the classroom, medical exam- 
ination and supervision, and follow-up for correction of 
defects. A big program, to be sure, and one with limit- 
less possibilities ! 

While the past two years have been full of the stress 
incident to a new undertaking, they have also been filled 
with the satisfaction which comes from hewing a new 
path and opening up the way to bigger and better things. 
[t is encouraging to stop for a moment and to see, what 
cannot be gleaned in our day-by-day vision, that whole 
picture of service which the following figures reveal : 

101 parochial schools have been given health service. 

25,000 children have received medical examination. 

6,414 visits have been made by the staff to carry on 
work. 

2.774 of these have been to homes to advise immediate 
remedial care. 

4,636 poor children have been directed to clinics for 
treatment. 

No sooner had the Catholic School Health Bureau 
started its work in the schools than the discovery of 
physical defects began and the high incidence of defects, 
due we believe to the thoroughness of examination, made 
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us realize that the service was even more needed than 
had been expected. Given below is the relative incidence 
of these defects: 

Ri Only one in every 20 children was found to be in 
perfect physical condition. 

2. The average number of defects per child was 1.9; 7 
per cent had four or more defects. 

3. There were 66 per cent having dental defects; 19 
per cent abnormal throat conditions, 19 per cent poor 
nutrition, 5 per cent poor vision, and 2 per cent poor 
hearing. 

We realized early that the mere discovery of these 
defects would be of little avail unless some scheme could 
be worked out for the correction of these defects. Accord- 
ingly, parents were invited to be present at these exam- 
inations and a report of the examination was made to 
all parents, both those attending and those not attending 
examination. Teachers were advised of children needing 
special attention and visits were made to homes of chil- 
dren requiring immediate remedial care. 

Cooperation of Clinics 

Even then we found our problem was not solved. There 
were many parents who were not able to pay for medical 
attention and hence the children were left unaided. It 
was here that a definite tie-up was made with our local 
Catholic hospital clinics and the load which has been 
placed on these clinics removes the last obstacle in mak- 
ing possible the correction of physical defects for all 
children. 

Looking over the records of the past two years, we find 
that 888 children not able to afford services of a private 
physician have been directed by the bureau to local 
Catholic hospital clinics ; 210 children who had no one to 
take them were personaly escorted there by one of the 
workers. Of these 888 children, it is interesting to note 
that the greatest number, 408 of them, went for attention 
for their eyes, while 309 for abnormal condition of ears, 
nose, or throat. 

Our records do not show the large number of children 
who found their way to these medical clinics unaided by 
us, nor do our records show the hospitalization for ton- 
sillectomy, and for lung and nutritional conditions, the 
X-rays that have been made, the glasses procured—in 
one word, the restorative facilities that have been placed 
at the disposal of our parochial-school children. This 
whole-hearted cooperation makes our Catholic clinics 
and hospitals the working partner of the bureau and the 
effective instrument in this health campaign for all our 
little ones. 

Dental Clinic Established 
Mention should be made of the wonderful record 
which has been made in the correction of dental defects. 
Not long after the medical examinations had been 
started in the schools, the bureau was greatly distressed 
to find that 66 per cent of all children examined needed 
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DFNTAL CLINIC FOR PAROCHIAL-SCHOOL CHILDREN 


The dental colleze of St. Louis University, in cooperation with the Catholic School Health Bureau, operates an 


ll-chair clinic, one 


the largest of its kind in the United States. 


ental care, twice as many children hav ing dental defects 
is any other defect. 

\ survey of local conditions showed facilities which 
vere in no way adequate to care for the several thousand 
arochial school children needing care. Our only hope 
av in the creation of a dental clinic for parochial school 
hildren. To the rescue came one who learning of this 
eed made a generous offer of financial aid. 

With the cooperation of St. Louis University School 

Dentistry an eleven-chair dental clinic was estab- 
shed, which we believe is the largest parochial school 
ental clinic in the country. Since the opening of this 
1928, 3,378 children from 61 


inie in February of 


hools were given 22,522 treatments. Surely a record of 
! 


onderful achievement ! 

Two years’ experience has shown us not only the great 
ecessity of continuing our medical work in the schools, 
‘ut it has revealed to us the pressing need of doing some- 
hing for the large group of handicapped children who 
re not only a health problem but an educational problem 


and a religious one as well. Because of the lack of sper 
facilities for handicapped children in parochial schools, 
many children annually find their way to the publi 
schools. 

Special Provisions Needed 
subnormal are urgently 


Classes for the mentally 


needed. Special provision should also be made for the 
crippled, the undernourished, the hard of hearing and 
those with speech defects. Already a sight-saving class 
has been established, the second parochial-s« hool sight- 
saving class to be established in the United States. It is 
earnestly hoped that other special classes may soon be 
provided in order that our handicapped children may 
be given that consideration and care which alone will let 
them develop to their greatest capacity and help them to 
become not a burden to themselves and others, but an 
asset to society. 

With the present schedule, the bureau feels a program 


has been launched which should have far-reaching re- 
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sults. Let us not, however, be unduly impressed with the 
size of figures, such as number of defects, corrections, 
and the like. After all this is not our goal, and if we look 
at the work of the bureau from just this angle we fail to 
get its greatest meaning and grasp its biggest possibili- 
ties. Let us rather look at these various activities with 
that newer vision which shows us how this machinery 
for detecting and correcting defects is our greatest aid 
in preserving, restoring, and safeguarding health in its 


fullness and perfection, and through this intermediate 
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Is view of the fact that many splendid articles have 
appeared in the different hospital magazines during the 
past several years on the subject of hospital costs, there is 
little left to be said that has not already been said by 
competent observers. True, these articles have not been 
written in defense of “Costs” -in Sisters’ hospitals, but, 
with the exception of salaries, the costs of operating a 
Sister’s hospital is the same as that of a municipal or 
private hospital. 
Charges are Moderate 

To those who know, the charge that there is no hos- 
pital price for patients of moderate means, is absurd ; 
and the hopelessness of attempting to explain the com- 
plex life story of a modern hospital, and, incidentally 
the cost of maintaining and operating such a hospital, 
to the average man is apparent. The average man is in- 
clined to compare hospital service and cost with hotel 
service and costs. But the same man who goes to a hotel 
seeking merely lodging and such service as a hotel offers, 
and willingly agreeing to pay costs and expecting to pay 
a profit, comes to a hospital admitting that he is unable 
to care for his own illness. and seeking the help of the 
doctor, the nurse, the technical staff. The responsibility 
for his welfare is accepted by the hospital. He is given 
every aid of science and nursing care possible. He is re- 
leased within a few days, either recovered or on the road 
to recovery, and his bill (at least in our hospital), is far 
less than the bill for similar lodging in a hotel would 
be; yet he criticizes the economics of hospital opera- 
tion; that is, we are told that he does. 
kind. All 


charges are moderate. Room rates range from $2.80 per 


Locally, we have no trouble of this our 
day for a ward bed to $5.50 per day for a private room 
with bath. We charge a flat laboratory fee of $3 for 
routine blood and urinalysis—$5 being the maximum 
charge regardless of the amount of laboratory work done. 
The operating-room fee for major operations is $10 and 


$10 is charged for anesthetics. The majority of our pa- 
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Hospital Costs: A Symposium 


iP 


Costs in the 100-Bed Hospital 


Sister M. Damian, St. John’s Hospital, Iola, Kansas 












goal to achieve the final goal and all the aims implie 
in Catholic education. 

When we realize this and shape our program accord 
ingly, then our defects are going to dwindle and our nee: 
of corrections become fewer and in smallness of thes 
numbers, then shall we glory! 

Today, the teaching Sisters and the hospital Sisters 
after a year of cooperation, are no longer strangers, bu 
are drawn closer through their common efforts to a grea 
cause, a cause which has ever been sacred through t! 
ages, the care of little children. 
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tients are people of moderate means, and the majorit 
of them pay promptly, with many expressions of grat 
tude for the care and courtesy extended them while the 
were with us. The only trouble we have in making co 
lections is from that nomad class which has arisen fron 
the ranks of the Ford owners and compensation cases. 
As I mentioned at the beginning of this paper, th 
subject “Hospital Costs” has been discussed and redis 
cussed, defended and criticized by so many able speake1 
and writers, that the only thing left for me to do woul 
be to give you row upon row of uninteresting figures 
regarding costs in our own hospital ; figures that would 
neither enlighten you nor ease your burden. But, as | 
have read these interesting articles for and against pres 
ent-day hospital costs, month after month, often th 
thought has fleetingly crossed my mind that there is on: 
phase of economic operation that has been neglected ; on 
in which, to my mind, there is an economic waste in th 
and in the Sisters’ hospitals only 
and that 


Sisters’ hospitals 
withal it is a divine waste; is in the Siste 
personnel. 
The Waste of Personnel 

We all know that the principal claim the Sisters’ hos 
pitals have on superiority is due to the Sisters’ devoti« 
to their work, to the Sister’s ability to stay on the job 
when, according to all human standards, she should b 
feet.” 
give service when, humanly speaking, she should hay 


“dead on her In other words, she continues 


become exhausted. She sacrifices every inclination to tl 
creat and final law of love. She does not count the cost 
She spends, and she spends lavishly of her health, h: 


mind, her soul, and her body. But by giving so complet: 


often on t 


for th 


lv of herself; by wasting her perfume 
What 


coffers of heaven will never be known on earth, and 1 


desert air—she saves much. she saves 


this fact she is indifferent. But what she saves in th: 
material sense is almost beyond comprehension. If som 


of the so-called efficiency experts were to advocate plan- 
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for conducting some industrial organization on the low 
economic basis of the Sisters’ hospitals, they would be 
heralded as life-savers. 

In our little hospital every Sister is an absolute 
anatic, so to speak, about economy. The sterilizers, the 
surgical instruments, the different machines in the 
perating room are the beloved of the surgical sister 
-upervisor’s heart. No harm may come to them ; no hands 
nay despoil them. Just as closely guarded, watched, and 
reserved are the physical-therapy machines. The labo- 
atory equipment is tended as carefully as if it were 
idium. So it is in all the departments. Everyone is on 
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the alert to avert waste. And surely our hospital is not 
an exception in this respect. Our different departments 
lap and overlap, so that an observer could hardly tell 
where one began and the other ended. Yet everything is 
done scientifically and well. This combining of several 
departments is the principal advantage of cutting down 
costs in a small hospital. 

There is no waste in the Sisters’ hospitals, unless it 
is this divine waste of themselves. “Yet what does it 
matter if these ointment jars—our lives—be broken, 
since our Lord is consoled, and the world in spite of itself 


is forced to inhale the perfumes they give forth ?” 


Dangers in the Current Discussion of Hospital Costs 


Sister M. Ferdinand, St. Joseph’s Hospital, 
Concordia, Kansas 


Lr we continue to discuss hospital costs and their re- 


uction, the natural reaction will be that we shall put 
orth our efforts to reduce costs. What effect will this 
iave on hospital efficiency ? What effect will this have on 
he fundamental purpose for which we are conducting 
ospitals ? 

Cost and Efficiency 

Let us look first at the question of hospital efficiency. 
Is there a way to reduce costs and at the same time not 
o reduce our efficiency ? Our discussions may some day 
liscover this way; but to date, it assuredly has not been 


ound; and further, if it is more than probable that as 


he years go on, we must keep up, for the sake of God’s 
suffering children, the highest type of efficiency, we are 
not going to be able to reduce to any great extent, our 


hospital costs. As religious and as nurses, we have 
pledged ourselves to the service of humanity and this 
service must be the best and we see no way of securing 


the best at a “reduced price.” 


Can We Reduce Costs? 

I made a cursory survey of costs of items which are 
assessed against our patients, cost of rooms, relation be- 
tween hospital and medical costs, general income of the 
hospital, and general outlay. I find that were it not for 
the nursing Sisters’ life of service 
for the Master’s afflicted ones, 


the endowment of 
for the Master and 
hospital could eperate on the income that accrues to it 


no 


from the charges made to patients. To illustrate this, 
possibly open discussion, let us take an imaginary case 
of a patient who comes to us for a rather serious opera- 
tion. I figure on the basis of a total cost to the patient 
of $450. Of this amount, according to my estimate, 20 
per cent would be paid to the hospital ; 22 per cent for a 
special nurse; and 58 per cent to the surgeon and his 
assistants. If it be true that the hospital must operate on 
20 per cent, it is my conviction that it cannot reduce 
costs of operation and at the same time maintain its 


attained efficiency. 














SYSTEMATIC AND ACCURATE BOOKKEEPING AND HANDLING OF THE BUSINESS AFFAIRS OF THE HOSPITAL IS A 


FACTOR IN REDUCING OPERATING EXPENSES. 


THE ABOVE PICTURE SHOWS THE BUSINESS 


OFFICE OF ST. MARY'S HOSPITAL, ST. LOUIS, MISSOURI 
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Let us consider now the effect of reductions of costs 
on the fundamental purpose for which we are conduct- 
ing hospitals. When we determined to establish hospitals, 
it was our desire to open our doors to receive God’s poor, 
and suffering humanity in general. By caring for the 
bodies we hoped to be able to do much for the souls of 
these for whom Christ suffered and died on Calvary’s 
height. Our Lord has said. “The poor you have always 
with vou.” In our hospitals we can say the same, for the 
poor we have always with us, thank God. When our 
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Hospital Overhead and Fees 


Sister M. Constance, St. Anthony’s Hospital, 








patients present themselves at our door, we must in a] 
charity, bestow upon them every kindness and care 
that we may not exclude Christ. We cannot make a dis 
tinction between prince and pauper. Can we reduce ou 
costs and at the same time care for all who come to 1 
in their hour of dire need? Let us forsee this dang 
We should not wish that when the day of counting fin 
costs comes to each and every one of us, we should lear 
all too late, that our reduction of costs has brought us 


diminution of returns on the books of eternity. 





St. Louis, Missouri 


An ERICANS are proverbially, one might say essen- 
tially, a business people. Strangely enough, it is to the 
business man, accustomed to cold and calculating ap- 
praisal of values that we owe the sweeping generaliza- 
tions and unqualified statements concerning the business 
management and status of our hospitals in general. 
When led by interests personal or financial to take any 
notice of his local hospital he has reasoned from falla- 
cious premises to such false conclusions as: 

American hospitals are mismanaged. 

They are creating an ever-increasing burden for 
the sick. 

Their charges are beyond the means of the middle 
class patient. 

Hospitals are increasing their charges for service out 
of proportion to their costs—and so on, to the same effect. 

Our only refutation of these charges is the presenta- 
tion of statistics which bear their own conclusions. Ad- 
1 administration of hospitals 


mitting the differences } 
controlled by sisterhoods and those of secular manage- 
ment, we may discuss both, and their efficiency, in terms 
of income and expenditure, on the basis of a business 
corporation. 

For the purpose of arriving at definite conclusions in 
these matters as well as for the purpose of securing com- 
parative data I made a study of a group of seven Catho- 
lic hospitals located in four states. The group included 
the small-town hospital, the medium-size city hospital, 
a “factory” hospital, and an institution of a large city 
competing with numerous religious and municipal estab- 
lishments. 

What Statisticians Report 

The reports from these several institutions show that 
in no case was there a deficit, but in most cases a moder- 
ate profit and this, despite the fact that the percentage 
of charity cases and part-charity cases ranged from 4 
per cent of the patients in one hospital to 13 per cent in 
another, and the percentage of part-pay patients, from 
10 per cent in one hospital to 14 per cent in another. 
This is surely a most gratifying situation from the hos- 
pital’s viewpoint. We are here, however, dealing with 
Catholic hospitals and therefore if the salary of the Sis- 
ter supervisor, of the technicians, recorders, and the 


other Sisters working in the hospitals were estimated, 





the results would most surely exhibit an alarmingly lars 
deficit. Such deficits in the case of secular institution 
are frequently covered by endowments. In most cases, i] 
only endowment of a Catholic hospital is its nursing 
sisterhood. 

‘Taking a survey of these figures we note that the hig! 
est reported income is $6.14 per day, and the lowes 
$2.54. This latter is almost unbelievably low, neverth 
less that particular hospital has carried on a program o 
continual expansion for years and is rated as Class .\ 
by the College of Surgeons. Returning to even the high 
est of $6.14 we may remark that it is even lower tha: 
average of a middle class hotel or restaurant and dray 
our own conclusions. 


A Comparison 

As a comparison of these Catholic hospitals the repor 
of the American Hospital Association for the year 192s 
covers 676 general hospitals, averaging a cost of $5.3" 
per day with an average hospital stay of 12.56 days px 
patient. We can explain the higher cost per case on the 
basis of supervisors’ salaries, and then partly answer th: 
question : What do hospitals do with the money they g 
from the public ? 

Catholic hospitals, nearly all unendowed, depend e1 
tirely upon their income for all further expansion an 
improvement, for the ever-increasing equipment, bot 
technical and domestic, which an advancing professio 
and efficient work require, and for the continued instal! 
tion of new departments, which in turn bring with the: 
a demand for a more numerous personnel and a mo 
complex working procedure. Every dollar received fror 
the public, therefore, goes back into service for th 
public, rendering to it a value of 100 per cent. 

Conclusion 

. We believe, therefore, that we are able to clear ou 
selves of the charges of inefficient management, of ove 
charging, and of being the instruments for placing u 
warranted burdens upon the sick. That the total cost 
an illness with bills for physician, perhaps a speci 
nurse, and the hospital, may be too much for the midd| 
class patient to support, we are willing to admit. T! 
problem then, is to find a way of aiding outside of t! 
hospital, but not to demand that the hospital alone car: 
the responsibility for all branches of medical servi 


and recompense. 
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© RBI T Bep-pan wasHer 


(PATENTED) 


Continues Its Phenomenal 
Record of Service 


ROM the Atlantic to the Pacific, from 
Canada to Mexico, in hospitals of every size 


and kind, “ORBIT” is consistently rendering 
a degree of service that has not alone justified 
the claims made for it but that has surpassed 
the fondest hopes of its most enthusiastic en- 
dorsers. “ORBIT” has rid the hospital of the 
obnoxious bedpan odors, splashing and filth. 
“ORBIT” has made the open slop sink, the in- 
sanitary germ breeding brush and the obsolete 
fixture a thing of the past. “ORBIT’”’ has con- 
verted the duty of the nurse from a disagreeable 
task to a simple and sanitary routine. “ORBIT” 
has kept itself clean and odorless for its interior 
is entirely free of any clamps, cradles, springs 
or other foece collecting parts or crevices. “OR- 
BIT” has proven its durability for its sturdy 
construction has withstood the most severe usage. Its hop- 
per being made of nickel silver has eliminated the dangers 
Tee.peevaage fora bs of chipping, crazing or breaking. 
= ‘The “ORBIT” bee sever ceased te give 
cotisfection- eover gives we any trevtie. ts With this phenomenal record of service, architects, engineers 
ee a and authorities are even more enthusiastic about the “OR- 
Tere ye BIT” today than they were when this ingenious invention was 
canes ~ first presented to the hospital public. Here are excerpts of 
some of the many letters received . . . “The ‘ORBIT’ Bed- 
pan Washers have given us wonderful satisfaction”—“One 








This letter is typical of > : 
scores received from year ago we installed the ‘ORBIT’; they have worked per- 


aaa F Mey ol ye ao fectly”—“It is the best thing of its kind on the market’— 

installed. “Our nursing organization is without exception entirely 
pleased with the ‘ORBIT’”—“We are thoroughly sold, 
haven't one adverse criticism’”—‘“In our judgment the ‘OR- 
BIT’ is the ideal washer”—“It is difficult to understand how 
any hospital can get along without the ‘ORBIT’”—“We 
recommend the ‘ORBIT’ to any hospital who wants the best’ 
—“It is the most serviceable bedpan washer on the market 
today.” 


Whether you are building a new hospital or operating an 
old one the addition of “ORBIT” will prove a valuable asset. 
Communicate with us for our suggestions and fulldetails. 














MANUFACTURED 
SOLELY 
BY 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 EAST 23RD ST. NEW YORK, N. Y. 


Pioneers in the Industry . . . Products include “CLIMAX” Sterilizers and Disinfectore 
“ORBIT” Bedpan Washers and Sterilizers — “COSMO” Steel Cabinets and Furniture. 
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Happy, quiet babies — ~ 
their tender skin is 
cool and clean. 


C7he Perfect Baby Soap | 


is a pure olive oil liquid soap — 
made especially for the care of 
infants. Nothing but the purest 
ingredients carefully com- 
pounded and aged are ever 


used in this superlative product. 








For the health and comfort of the baby 
and the nurse’s peace of mind — there is 
no equal for Midland Babeoleum, the 

The baby Lohador Perfect Baby Soap. 

Tray soap dispenser z 

light in weight—eas- 

ily carried — yet bal- MIDLAND CHEMICAL LABORATORIES, Inc. 


anced so that it will 
not tip over heavily Dubuque, Iowa, U. S. A. 


nickeled working parts 

















made of non-corrosive 





metal. 
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SITITITININ eT i eens 


The Prenatal and Postnatal Use of 
PARKE, DAVIS & CO.’S 


VIOSTEROL 


(Irradiated Ergosterol in Oil ) 


meweeressommnsveprntous ence ursewenseunrmeenUet OU PenLNeetTe rear ver TteeLTe tec Teee © 


Licensed under the Steenbock patent administered by the ] 
Alumni Research Foundation of the University of Wisconsin 


The urgent need for ionizable calcium in pregnancy due 
to the demands of the growing fetus, suggests the system- 
atic use during this period of a medicinal agent capable 
of influencing calcium metabolism. Such an agent is 
Viosterol, P. D. & Co., standardized to an antirachitic 
(Vitamin D) potency one hundred times that of high- 
grade cod-liver oil. 

The need for such support continues after birth, to assist 
the bony growth of the child. Not only may Viosterol, 
P. D. & Co., be given to the infant, the effective dose be- 
ing very small, but also to the nursing mother to enhance 
the bone-building value of her milk. 

It is true that vitamin D does not add to the store of 
calcium in the body, but it does most decidedly stimulate 
the synthesis of bone by bringing together for organic 
union its essential elements, calcium and phosphorus. 


TTT ITTV ite ITITITI iy 


IMAMIALAALIAMALDLLL ALLELE LALA ELLA ER 


OOObSaneeneneenneaseadenbeneiennanel 


MUTT 
\eeanensnonsenneniations 


Viosterol, P. D. & Co.,is put up in 5-cc. and 50-cc. 
packages, with a standardized dropper which 
delivers approximately 3 drops to the minim. 


Viosterol, P. D. & Co., bas been accepted 
for inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A, M. A. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEW YORK KANSAS CITY CHICAGO BALTIMORE NEW ORLEANS MINNEAPOLIS SEATTLE 


In Canada: WALKERVILLE MONTREAL WINNIPEG 
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A Vital Improvement in the 
Packaging of Squips’s ETHER 


Fine, Squibb 


ron anesrnesi 


Squibb Laboratories discover methods for preventing 


change taking place in ether upon storage. 


| HERE has been considerable comment during 

recent years regarding the causes and nature of 

Two. reactions involved in peroxide formation. While 

IMPROVEMENTS : Rie 

i ie oianion at little is known concerning them, it is generally con- 

a gae3 ene 4 ceded that peroxides do not exist in freshly prepared. 

~ 1e Mecnan- ° ° . 

ical Closure (sol- pure anesthetic ether but may develop in the ordi- 
derless) top to pre- E ‘ =< : . 

eccamgeectinte. eo tl nary containers in which the product is generally 


of the ether by marketed 
solder or soldering : ine : , 
flux. NOW through an exhaustive study of the influence 
2—The New Cop- wa ’ a 
a aac of the container on the stability of ether, the Squibb 


per-Lined Container 
for the prevention Laboratories have discovered that the formation of 


of changes in ether 
upon storage. oxidation products in ether can be prevented by 
packaging it in contact with copper.* 

No deterioration occurs when ether is packaged 
in the Squibb copper-lined container. This new 
feature added to the careful supervision of each step 
in the manufacture and purification of ether makes a 
perfect finished product and one that remains per- 
fect until used. 

Squibb’s Ether, for almost three-quarters of a 
century, has had the unqualified endorsement of 
physicians and surgeons. When properly adminis- 
tered it is the safest and most economical anesthetic 
for surgical work. 


*“Stability of Anesthetic Ether’ by F. W. Nrvarpy and M. W. Taptey Current Re 
searches in Anesthesia and Analgesia, Vol. VIII, No. 5, Sept. 1928 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING QuIssS TO THE MEDICAL PROFESSION SINCE 1858. 








For three-quarters of a century CHLORO- 
roRM Sourss has been the Chloroform of 


choice where this anesthetic is preferred. 
It is marketed in a container which pro- 
vides an easy and economical means of 


administration. This container is of a 





size and shape convenient for the pocket, 
the surgical case or the obstetric bag. 
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IsO-IODEIKON 


‘| | | Prices 
Reduced 


The cost per dose is now less 
than half of what it formerly 
was. A new manufacturing 
process has been perfected giv- 
ing the medical profession the 
many advantages of this newer 
dye at a reasonable price. 


soot yo) 


Permits Simultaneous Cholecystography and 
Hepatic Function Test from one Injection 


Iso-lodeikon is the result of the latest work of Dr. Graham and 
Associates who first introduced cholecystography in 1923. 
This comparatively new dye is now used almost exclusively by 
the original investigators in place of lodeikon because — 


vA 


Only 2 the dosage is required for positive 
results. 


It is better tolerated—even minor reactions 
are but seldom encountered. 


Both cholecystography and a liver function 
test are obtained from one injection. 


Colorimeter for Hepatic ie ie ie tie ee ie ie ie Se oe ee 
Function Test 

The efficiency of the liver is de- ’ y : 
termined by its ability to excrete Write for New Direction Folder ¢ 
the Iso-lodeikon dye from the r 
blood stream. This set of color It includes the technique as used and 
standards is now offered to make recommended by Dr. Graham. 
this determination. Full inform- : 
atiorf is included inthe Iso-lode- Address the Home Office 
ikon folder. ; : 
SECOND AND MALLINCKRODT STS. 


St. Louis, Mo. 





Send for il. 


MALLINCKRODT CHEMICAL WORKS 


Makers of the Finest in Medicinal Chemicals Since 1867 


ST. LOUIS MONTREAL PHILADELPHIA NEW YORK 
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INTESTINAL NEEDLES > yy CATGUT NEEDLES 
6 Circle Taper Point 44 Circle Round Point 


Rustless? y 





tarnish-proof, heat, moisture and acid-proof. 


But what is even more important, - - - - 


Of course Anchor Needles are rust-proof, ( 


) 


ca \ 
2 \ 
Anchor Needles are the toughest, sharpest, a \ 
safest needles you ever used. They are guaran- { \ 


ow 
teed never to bend or break in use. They are 
dependable in all emergancies. Fa ‘alta 
f N , ‘ 
’ ae \ Anchor Needles are inexpensive. Note the SS 
Vi aN low prices. Illustrations are actual size. Order 4 5 \ 
a. some for a trial today. v =~ 
bee G& Nae N 6 $1.50 
\ $1.50 1824 R Doz. 


1823 R & Doz. SURGEON’S NEEDLE CATGUT NEEDLES 
SURGEONS NEEDLES Cutting Edge ¥% Circle Trocar Point 
44 Circle Cutting Edge 





YN 1826 R q 
¥ $1.50 Doz. 
HERNIA NEEDLES 
s}itretam oceltets 
— ae 
IN 
\A\ 


b y, 
. 


4 
i «6 
“7 


vA 
4 





\ 
[ \ 
¢ 
aN 
\ 
é \ 
N 1832 R $1.50 Doz. 


$1.50 Doz. N 1829 R 
$5.00 Doz. 


NTESTINAL NEEDLES 
[ — Your Dealer has them Write us for FREE Sample 


Meee S. DONIGER & CO., Inc. 


23 East 21st Street New York City 


STRAIGHT ABDOMINAL NEEDLES Triangle Cutting Point EYE NEEDLES 44 Circle 
ba Sa TA —" ew 


=) N 1831 R 
$2.50 Doz. 


























EYE NEEDLES 


N 1830R srgwT™’ 
| 33 ; $2.50 Doz. File 
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One of the 
‘Roche’ pages 





on Digalen 
now running 
in the 


medical 





journals 
throughout _ 


the country .. 





.\ COUNCIL ACCEPTED ‘a i. he of 
DIGALEP 


injectable digitalis ever m 
The Fe Always the first choice of 
‘ many distinguished cardiologists 


‘ hemists, 
y was Roehced facilisi: 
and unlit? digitalis by injection: 
first use sive use: Its use is 


gon request 


A trial vial for your bai 
Ey 
Hoffmann-La Roche, Inc. 


ers of Medicines of Rare Reelty 
NUTLEY, NEW JERSEY 





ORDER FROM OUR HOSPITAL SALES DEPARTMENT 
SPECIAL ee _ 
AMPULES: 1.1 C.C.......... ° ° Hospital carton of 100 


HOSPITAL a Lets ef 100 vials, per vis 
Lota of 5 vials er wie 
PACKAGES: — 


Smaller quantities, per 


*Write for the complete list of hospital prices on all ‘Roche’ products purchased direct. 
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On, Susannah, don't you cry for me, I'm off 
to California with my wash bowl on my knee!” 
And to the rallying cry of this popular ditty 
th ls of gold-seekers thronged to the new 
El Dorado. Gold long had been known to exist 
in California, but the first bewilderingly rich 
deposit was not discovered until January 24, 
1848. News traveled slowly in those days, so 
the rush to the diggings did not start until 1849. 
The “Forty-Niners” laid the foundation for the 
tremendou. development of the Pacific Slope. 


























Odorless,Colorless,“Everclear” 


Alcohol 


Sales Offices and Warehouses 


KANSAS CITY, MO., Thompson Hay- 


BALTIMORE, MD., $14 South Eutaw St. 
ward Chemical Co., 29h and South- 


fh rigid requirements of hospitals have built up 
standard specifications for alcohol, the sum total 
of which is Purity. “Everclear” Alcohol successfully 
passes every test designed to prove the purity of alcohol. 
“Everclear” Alcohol is completely odorless. It is 
always sparkling clear. These two characteristics of 
“Everclear” point unmistakably to purity—the result 
of an exclusive distillation process originated at our 
plant in the heart of the grain belt. 

“Everclear” Alcohol is a product of unvarying high 
quality. You may safely make it the standard alcohol 
for every hospital purpose. 


This is number 9 of a series depicting histori- 
cal periods in the development of America 


es AMERICAN “” 
CORMERCIAL ALCOHOL CORPORATION 
420 Lexington Avenue, New York, N. Y. 


Plants: 


Pekin. Ill. Gretna, La. Philadelphia, Pa. 


Sausalito, Cal. 


BIRMINGHAM, ALA.. Gage & Halsey, 
719 Pioneer Bidg. 


BOSTON, MASS...... $0 Eastern Ave. 


BUFFALO, N. Y., Rolls Chemical Co., 
481 Ellicott Square Building 


CHICAGO, ILL., 1006 South State Sr. 
CINCINNATI, OHIO, M. J. Daly, 605 
Gerke Bidg. 


CLEVELAND, OHIO, R. H. Nicholas Co., 
2171,West 3ed St. 


DETROIT, MICH., H. L. Holland & Son, 
945 First National Bank Bidg. 


GRAND RAPIDS, MICH., 214 Ells- 
w ve., S. W. 


GRETNA, LA 


INDIANAPOLIS, IND., August Hoffman, 


Majestic Bldg. 


ff REC.US, PAT. OFF. 
(s*/ 


a 
fr X 


\_ y 


west Biv 


MEMPHIS, TENN.., Lilly Brokerage Co., 
480 Union Ave. 


MINNEAPOLIS, MINN.,W.H. BarberCo. 
NASHVILLE, TENN.., Pest Brokerage Co 
NEW YORK, N. Y.. 

26th St. & Lith Ave. 


OMAHA, NEBR. Kohn Bros. Broterage 
Co., 1122 Harney Se 


PEKIN, ILb.. 2 cccccccccccccccccces 


PHILADELPHIA, PA., Delaware Ave. 
and Tasker St. 


PITTSBURGH, PA.. E. E. Zimmerman 
C., Fulton Bidg. 


ST. LOUIS, MO., 1100 North Levee St. 

ST. PAUL, MINN.., 2694 University Ave. 

SAN FRANCISCO, CALIF., 369 Pine Se 

TOLEDO, OHIO., M.1. Wilcox Go., 210 
Water St. 


WICHITA, KANS., United Sash and 
Door Ca. 
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Goop MATERIALS mean success. 
That is why an increasing number 
of chefs each year are depending 
upon the Sexton label in choosing 
baking materials. Formulas that have 
been perfected during forty-six years 
of specialization guard every step in 
the preparation of Edelweiss Baking 
Requisites. All are made under our 
own careful supervision, most of 
them in our own Pure Food Kitchens. 
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Ingredients, after careful selection, 
are mixed uniformly and thoroughly. 
Each batch is according to a fixed 
standard. Because quality is thus 
‘assured, economy for you is the 
natural consequence, You will make 
no mistake in supplying your kitchen 
with Edelweiss requisites for every 
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baking need. 
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JOHN SEXTON & CO. 


2 











L.A 


MANUFACTURING “~}~-_— : : 544d 4a4-b AMERICA'S LARGEST 


WHOLESALE 6 peaBbreereiepecrRFEER Eco gasui DISTRIBUTORS of 
GROCERS  § jiEuGesosemarerPey ERGEE © 23480 No. CANNED GOODS 


® J. S. & Co., November, 1929 EST-|I883 


























HEIDBRINK 





4- Gas 


Lundy-Rochester Model 


For Economy 


In this de-luxe apparatus with its gas-tight 
construction are combined those new exclu- 
sive built-in features which give the operator 
the fine control, responsiveness, and conven- 
ience which have made possible the tremendous 
economies universally reported by institution- 
al anesthetists using this machine. 


So substantial are the savings that the initial 


cost of the equipment be- 
comes a secondary consid- 
eration. The purchasers 
themselves have proved that 
there can be but one end 
result—profit, quickly real- 
ized. 


Permit us to send you the 
names of prominent Hospi- 
tals that use the Lundy- 
Rochester Model and have 
proved it the easiest and 
most economical gas appa- 
ratus to operate. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINN. 
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ETHYLENE... the Midway Anesthetic 


Nowadays Nitrous Oxid and Ether anesthesia are not enough. The present-day 
potentialities of surgery require a wider range of anesthetic agents. Ethyene an- 
esthesia is as essential to your operating room as is second gear to an automobile. 


Nitrous Oxid is ideal where 
relaxation is a secondary con- 
sideration; Ether is splendid 
when complete relaxation is 
required, if the patient is fair- 
ly robust. But Ethylene com- 
bines, to a degree, the advan- 
tages of both, for it provides 
far greater relaxation than 
Nitrous Oxid and at the same 
time it is much less toxic than 
Ether. In many localities 
Ethylene is used in abdominal 
cases and routinely. 


NITROUS OXID 
OXYGEN 
ETHYLENE 
CO.-OXYGEN MIXTURES 
CO.-ETHER 
ETHYL CHLORIDE 
GREEN SOAP, U.S.P 
CRESOL DISINFECTANTS 


Vy 


Hospitals and clinics every- 
where are adding to their op- 
erating service this midway 
anesthetic whose popularity is 
growing by leaps and bounds. 
Lennox Ethylene undergoes 
an extra refining process and 
is the finest we know how to 
make. 


Permit us to suggest that 
you consider Ethylene anes- 
thesia. We will be glad to 
furnish any information. 





he OHIO CHEMICAL & MANUFACTURING Co. Cleveland, Ohio. 


“Pioneers and Specialists in Anesthetics” 





BRANCHES 


New York 
Chicago 


Washington 
Cincinnati 
Hoboken 
Dallas 


Minneapolis 


Boston 


<_p> 


Detroit 
St. Louis 


The Ohio Chemical & Manufacturing Co. 
1177 Marquette Street, Cleveland, Ohio 


Please send me reprinted articles on Ethylene anesthesia. 


[}—I am now administering Ethylene. 


CI am considering its use. 
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LIQUID PEPTONOIDS WITH CREOSOTE. 








Comaines the active and known therapeutic qualities of creosote and 
guaiacol with the nutritive properties of Liquid Peptonoids and is accord- 
ingly a thoroughly dependable product of definite quantities and recog- 
nized qualities as shown by the formula: 


Each tablespoonful represents 


A couot (By Volume) ‘ ‘ : ‘ 12% 
Pure BeecHwoop CREOSOTE : F 2 min. 
GUAIACOL . ‘ : 1 min. 
PROTEINS (Peptones and Propeptones) : ° 5.25% 
LACTOSE AND DExTROSE ‘ ; ; ‘é 11.3% 
CANE SUGAR ; ‘ a ; 2.5% 


0.95% 

It acts as a bronchial sedative and expectorant, exhibiting a peculiar 
ability to relieve Bronchitis—acute or chronic. It checks as well a per- 
sistent winter cough and without harsh or untoward effect. It is agree- 
able to the palate and acceptable to the stomach—with merit as an 
intestinal antiseptic. Supplied in 12 oz. bottles. 

Samples on request 


MINERAL CONSTITUENTS ‘s (Ash) 


THE ARLINGTON CHEMICAL COMPANY 





YONKERS, NEW YORK 



























Choice of the Profession 


The Sorensen Anesthetizing and Aspirating Outfit No. 425 
has earned the enthusiastic approval of hundreds of hospitals 
and doctors throughout the nation. Its simplicity and effi- 
ciency of operation—its power when power is needed—its 
sturdy yet attractive construction and the ease with which 
it is kept spotless has made it the recognized choice of suc- 
tion and pressure outfits for busy operating rooms. 










You owe it to yourself, your hospital, your surgeons and 





“Excelsior Safety Aseptic Syringes” 


McElroy Mineral Packed. 



























your patients to investi- 
gate this finest of outfits 
—this choice of the pro- 


Made in Variety of Styles 


fession, 

and Sizes to Take Care of 
Sorensen Every Need. 
Anesthetizing 


and 
Aspirating 
MDuttit . 
ne eee Illustrated folder sent on 


request. 





Order through your regular 


Hospital Supply House. 


MEDBRIDGE SUPPLY COMPANY 


East Cambridge, Mass. 


Cc. M. 
SORENSEN 
COMPANY, Inc. 








2nd and Gore Streets, 





444 Jackson A venue 


Long Island City, N. Y. 
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The FRESNEL LENS does if 












NO 
SHADOWS 


NO 
HEAT 


NO 
GLARE 










There must be no heat 
SO... the Scialytic Operating Light is chosen 


Scialytic operating lights do not give off that objectionable heat which 
so often inconveniences the operating surgeon and staff. This feature is 
brought about by the introduction of a heat absorbing glass around the 
light source. The Scialytic is a cold light. 

“The Scialytic way” means that concentrated light rays are directed by 
the Patented Scialytic Lens to a battery of Mirrors and then reflected into 
the deepest cavities and recesses. 

Light and plenty of it where it is wanted—and no heat. 

Only a Scialytic has the “light-ray-directing” Lens. Other lights fade in comparison. 

Over 5000 leading hospitals have installed these lights. 

Also the type"H Emergency Light and Type F Portable Light for minor operations 
and spotlight work. 






















No shadows ~ nmoheit ~- 19: 






Ask for our Booklet No. 10 explaining the Scialytic operation and principle. 


SCL ALY VTIC 


CORPORATION o / AMERICA 


ATLANTIC BLDG - PHILADELPHIA 
—— 
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Ki SF Fs Ge 6 IR . - . em Hs... 


Troy Advisory Service 


analyzes microscopically hospital laundry needs 


HENEVER you are planning a new 

hospital laundry or additions to an existing 
plant, let TROY HOSPITAL ADVISORY 
SERVICE cooperate with you. 


Let Troy Engineers study the floor space avail- 

able, the number of beds in wards, private rooms, 

and nurses’ quarters, seating capacity of dining 

halls, provision to be made for future expansion, 

etc., and then submit a layout with exact esti- 

mates and specifications for laundry equipment 
, recommended. 


This service is offered to hospital executives and 
architects without cost or obligation. Feel free 
to take advantage of it. 


TROY LAUNDRY MACHINERY CO., INC. 

ChicagoaNew YorkaSan Franciscos Seattle a BostonaLos Angeles 

JAMES ARMSTRONG ®& CO., Ltd., European Agents; London 
Paris, Amsterdam, Oslo. Factories: East Moline, Ill., U.S.A 





TROY, 


LAUNDRY MACHINERY 
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MURGATROYD AND OGDEN 
Architects 


The Great 
VAN FACTORY 
The largest of 
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THE GOVERNOR 
CLINTON CHOSE 
VAN EQUIPMENT 


. | — 





he 2 














Theheartof thekitchenisthe range 

and broiler section. Here is shown 

this division of the Hotel Governor 

Clinton Kitchen. The cooks’ tables 
have Monel Metal tops. 


are Lorillards. 


This great new hotel wanted kitchen 
equipment that would stay new 


EQUIPMENT that has something more than surface polish. Equipment that 
will stand up under years of heavy duty. Equipment that will give uninter- 
rupted service without costly breakdowns or replacements! These were the 
specifications of the Hotel Governor Clinton. 


The hotel management compared brands, claims, prices and previous records. 
They examined other kitchens. Their final choice .. . the choice of thousands 
of hotel men during the past 75 years... was Van Equipment. No doubt you 
already know why. Perhaps Van has always been your choice, too. If not, 
we'll gladly send details. 


~~ GheyonnVanRange@ |» 
WASHINGTON 


ATLANTA 
EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD) ew ORLEANS 


CLEVCLAND 
Cincinn 


DIVISION OF ALBERT PICK-BARTH COMPANY, INC. 
General Offices: Oakley, Cincinnati, Ohio 


Chicago Sales Office Detroit Sales Office New York Sales Office 
4200 West 35th Street 170 East Larned Street 38 Cooper Square 
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Cl opay hospitals are buying dining equipment that is inviting, 


clean appearing, and easy to keep clean and neat. 


This Sani Table is a great example of the popular hospital demand. 
Picture your own hospital fully equipped with these unusually attractive 
tables. The bases are Sani Rust Proof Metal and enameled white. Tops 
are Sani Onyx, molded rubber or linoleum that always look bright and 
new. Other Sani hospital and institutional equipment is as up-to-the- 
minute as this new model table. Be sure to specify or recommend Sani 
Products. May we send you a catalog of the complete line. 


SANI PRODUCTS COMPANY 
North Chicago, Illinois 


Selling Organization for 
Chicago Hardware Foundry Co. 
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Great Chain Stores... 


after experience under severe conditions 
STANDARDIZE ON VULCAN RANGES 


A A A A A A A A A A A \ A A A \ A} / A AA A A A A 


1 i 


‘HAIN stores have been 
& opening hundreds of caf- 
eterias in their stores. Their 
iccess has been phenomenal, 
th in volume of business 


5 
1 
D6 


and in profits. 

Realizing that much de- 
pended on the cooking 
equipment, and that it was 
important to standardize on 
certain units, test installations 
were made and the experiences 
of many users studied before 
equipment was selected. 

The requirements were un- 
usually severe. Low operating 
cost was absolutely necessary. 
Large cooking capacity must 
be obtained in small space. 
Speed was essential. Depend- 
ability, flexibility and low 
upkeep cost were required. 

Asa result, Vulcan’s superi- 


a648084 


Vulcan Closed -and 
Open-top Gas Ranges, 
Salamander Broiler and 
Insulated BakeOven with 
heat control comprise a 
typical Chain Store in- 
stallation which will do 
a tremendous amount of 
cooking in small space. 
Illustration shows equip- 
ment in Monel metal. 


ority was again demonstrated 
and Vulcan equipment was 
adopted by these and other 


chain stores: 


F.W. Woolworth & Company 

Schulte-United Incorporated 

S. H. Kress & Company 

Huyler’s 

Park & Tilford 

Loft, Inc. 

Acker, Merrill & Condit Co. 

W.T. Grant Company 

Happiness Candy Stores 

F.&W.Grand 5-10-25¢ Stores, 

Inc. 

Wherever Vulcans are used, in 
hotels, restaurants, hospitals, 
clubs, schools and institutions, 
the same qualities of speed, 
economy, capacity, flexibility 
and low upkeep cost make for 
long continued satisfaction, as 
is evidenced by constant 
repeat orders. 


When successful organizations, as a result of satisfactory operating experience, continue to install Vulcan 
after Vulcan in store after store, isn’t it worth your while to send for the Vulcan book on cooking equipment? 


Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York. 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 


\/ 





Among thousands of users of 
VULCAN Cooking Equipment 
are: 

Walter Reed Hospital, 
Washington, D. C. 

Beth Israel Hospital, 
New York City 
Children’s Hospital Society, 
Los Angeles, Calif. 
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/\ \ A ih A A hj A A AA A A A | j A A A A A A | \ Aj 


| Can be furnished 
in Monel Metal x 
‘ 
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For people 


who persist in eating 


hot breads 


EVERY physician knows what a 
temptation waffles, muffins and pan- 
cakes are to Americans. Yet count- 
less people often pay the penalty of 
constipation by eating these bulkless 
foods. 

However, these popular hot breads 
can be eaten in moderation by all 
if ALL-BRAN is included in the 
batter. The addition of Kellogg’s 
ALL-BRAN supplies the necessary 
roughage to promote natural, health- 
ful elimination. 

Many physicians depend upon and 
recommend ALL-BRAN. For unlike 
laxatives it affords permanent in- 
stead of temporary relief. 

ALL-BRAN served with milk or 
cream, with fruit or honey added, is 
a delicious cereal. It is also tasteful 
when sprinkled on other cereals, into 
soups, or as an ingredient for making 
waffles, muffins and puddings. 

Made by Kellogg in Battle Creek, 
Michigan. Sold by all grocers. Served 
everywhere. A full-sized package of 
ALL-BRAN will be mailed free to any 
doctor upon request. 


ALBAN 


READY To Eat 


ALL-BRAN || ax" 


Z 
sLOee —, a 




















Entirely Complete— 
DOUGHERTY Kitchen Service 










St. Joseph’s Hospital, Philadelphia, Pa. 


HETHER it be the supplying of a dozen butter chips 
or the entire culinary and serving appointments of a 
huge hospital, DOUGHERTY service is swift, sure and 
superior. 
The benefit of the knowledge gained through three-quar- 
ters of a century of experience in the equipping of kitchens, 
~is yours for the request. 
A trained technical kitchen planning staff awaits your 
call—no obligation of course. 
Hospitals should have a copy of the DOUGHERTY 
Catalog. Illustrated—informative—ir teresting. 


\ The KitchenN 























“Ariston Cocoa” 


or. just “Cocoa”? 


There’s a world of difference, but 
you'd be surprised if you knew how 
many buyers there are who make 
no distinction. 

When they buy coffee, they must 
have one special coffee —their fa- 
vorite blend. 

And there’s just the point: 


Cocoas are Blended, 
but comparatively few know it. 

There are many types and grades 
of cocoa beans, each with its own 
characteristics and qualities, and it 
is only by blending that the best cocoas are produced. 





Ariston Cocoa is a blend of the finest beans the 
world’s markets afford. The result is a cocoa that 
combines richness of flavor, maximum butter-fat con- 
tent, and a high degree of solubility. 

These three qualities are necessary in a cocoa that 
is suited to the exacting requirements of the hospital 
dietary. 

Ariston Cocoa is cocoa at its best—rich, soluble, and 
nutritious. Its flavor has long made it the choice of 
dietitians throughout the hospital world. 


STON srectatries 


STON es INSTITUTIONS 
IST Fae Te et arf 
Extracts and Flavors - - Spice: po Sieangicael ‘oopeng = - Mags Cleansing Soren 


Calumet Tea & Coffee Co. 2chcacoutec” 
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VEGETABL 


RLIN 


PEELER 


\, 


WORTH-WHILE POINTS OF SUPERIORITY 


Electric current switch for 
starting and stopping motor is 
within easy reach of operator 
whether standing in front of, 
at either side of, or even at 
back of Peeler. Built into 
switch is an automatic circuit 
breaker, a very important 
safety feature. 


Sterling disc gives agitation 
without bruising vegetables. 


Centralized lubrication — 
heavy gears—large bearings— 
rugged construction through- 
out make long life Sterling 
Vegetable Peelers. 


Motor mounted above Peeler. 
the safest place. 


Belt drive relieves motor of 
starting shock. Simple—safe 
—quiet. Fully guarded. 


Hinged covers for peelers are 
dangerous and out of date. 
They may crush and seriously 
cut hands and fingers. The 
new Sterling covers are with- 
out hinge and of an entirely 
new design. Fill from either 
side or front. 


Sanitary abrasive on both cy]l- 
inder and disc. 


ABRASIVE ON BOTH CYLINDER AND DISC 
Peels potatoes without bruising or 
softening, and with minimum waste. 


Sold by Hotel Supply Houses Everywhere 


JOSIAH ANSTICE & Co., INc. 


ROCHESTER, N. Y. 
SALES OFFICES 


East and Midwest 
HECTOR C. ADAM CORP. 
New York Chicago 


Pacific Coast 
Cc. N. HILDEBRANDT 


San Francisco 
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wa fact that the 
Finest Materials Obtainable 
and the 











greatest engineering skill 


procurable 






are built into 


READ 
VERTICAL MIXERS 














is the real reason why they give 







so much better service. 





Write for a catalog. 








POPOPOPODODOPO DODO NO DODO OPONOPONE sOv) 
CEES EREEEB 


Thorner’s MONTEOMERY 
Silver Service HOSPITAL 
FLEVATORS 











—provide you with | Passenger 
elevator service that and 
is safe, speedy and Freight 





economical. Opera- 







tion is smooth and Elevators 
easy; stops are Jar- Full Automatic 
Simplified 








less and automatic; 
and the self-leveling Cumulative Control 
feature is assurance Variable Voltage 
against the annoy- Self-Leveling 
ance of “inching” to Heavy Duty 





















' find a level floor ~~" 
Illustration features Thorner’s Improved Three Com- landing. Long-life | 
partment Hot Water Plate. Tea Set is seamless with eRe. SOR, Electri 
inside rounded bottom and reinforced band around service — absolute | ectric 






top. Covered Soup Cup with Silver Soldered Handles. dependability! Dumb-Waiters 
Sherbet Dish, Gravy Boat, Individual Napkin Ring Vv 
and Tray Marker, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Flatware. 








Write for Detailed Information and 
List of Typical Installations 


we 
Thorner Bros. MONTGOMERY ELEVATOR CO. 
Main Office and Factory 


Moline, Illinois 
Offices in Principal Cities 






Illustrations and estimates submitted upon request. 








Importers and Manufacturers of Hospital Supplies 


135 Fifth Ave., New York City. 



















BuSI 
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Consider the cost Of » » » 


OWNING « « « 
not the cost of BUYING 


WHEN YOU PURCHASE 
ELECTRIC REFRIGERATION 


When you exchange money for a refrigerating 
machine, you have merely turned a current asset 
into a fixed asset. Your net worth remains the 
same. 











But—and here is the vital point— your profit and 
loss statement undergoes a change. A cheap 
machine, with its greater depreciation, higher 
operating cost, and larger maintenance expense, 
is a drag on net profits. 


On the other hand, a Lipman machine, repre- 
senting probably a slightly larger investment, 
conserves net profits » » » because its “cost 
of ownership’’—meaning depreciation, plus oper- 
ating expense, plus service expense—is lower. 


This lower cost of owning a Lipman soon offsets 
the difference in the purchase price. From then 
on, it's “velvet”. 


Why not find out why the Lipman has the 
“lowest cost of ownership”? There's no obliga- 
tion attached. Write, wire, or telephone today. 
Address the General Refrigeration Company, 
A SIZE FOR EVERY Beloit, Wisconsin. 
COMMERCIAL PURPOSE 





ELECTRIC REFRIGERATION 








CENERAL REFRIGERATION COMPANY, Beloit, Wisconsin, Dept. L-I8 


NAME__ , FIRM NAME 





B. SINESS ‘ . CITY AND STATE_ 
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CENTURY 
XERS 


cian” MI 


FOR 
HOSPITAL 
BAKE SHOP AND 
KITCHEN USE — 


Century Mixers produce 
greater yield, they work 
faster, waste less and are 
much more sanitary than 
human hands. 


They mix, whip, mash, 
slice, grate, crumb, strain 
and perform many other 
labor-saving duties. 


May also be had with 
steam jacket for heating, 
boiling or cooling while 
mixing — many exclusive 
mechanical features. 


Write for 
descriptive bulletin 






















CENTS 
UR 
MIXERS i 


Beatin 

er iz e 
Cold sig °888 
Croquettes 


Gravy st 

. 2 ock 
Griddle cakes 
Grinding spices 
2Tinding Meat 
ash _— 


Rurees 
ubbing 
Salads” UD cheese 
Sausage 
Sicing fruits 
S'cing vegets 
Soup stock rales 
Straining Soups 
we eet potato Dies 
Mixien 
a IxXing doughs 
Confectionery 
ake batters” 
ream puff fi 
*, of. il =e 
Cake fillings - 


Mincemeat 
Wis: muffins, ete 
™PPing cream 

















Ihe CENTURY 
MACHINE COMPANY 


4436 Marbu r¢ Ave, Oakley, Cincinnati Ohio 












problem. 


The “Electric” is 


button control. 


prisingly low. It 


we supply. 


Let us send you 


“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 


The “Electric” installed cost is sur- 


“e —>”? 
DUMBWAITERS vleckric DUMBWAITERS 
















safe, silent and 


costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 








is sold installed 


or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 







our catalogue 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 







































Refrigerating Plant, Henry Ford Hospital, Detroit 
EXTREMES IN REFRIGERATION 


The large refrigerating plant 

































































pictured at the top and the small 
machine pictured at the left, in- 
dicate how Brunswick-Kroeschell 
meets the extremes in the needs 
of hospital refrigeration. Re- 
gardless of the needs of the in- 
stitution, there is a Brunswick- 
Kroeschell machine to dependa- 
bly and economically take care 
of its needs. That is why hun- 
dreds of hospitals throughout 
the country are equipped with 
Brunswick-Kroeschell Refrigera- 


tion. - 




















BRUNSWICK-KROESCHELL COMPANY 
Refrigerating to Ice Making Machinery 
NEW BRUNSWICK,N,J. - CHICAGO, ILL. 
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CA clean 


dish reflects 
CRESCENT 








CRESCENT DISHWASHER DIVISION The Hobart Manufacturing Co., Troy, Ohio 
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How this Arizona Hospital 











St. Joseph’s Hospital, Phoenix, Arizona 


‘“routined” its weekly wash 


HEN this modern “American” laundry de- Phoenix, Arizona—that’s when laundry complica- 
partment went into St. Joseph’s Hospital, tions went out. Service is prompt and dependable— 

more economical, too. Laundering is a matter of 
regular routine. 





American Laundry Machinery Company engi- 
neers, who have installed labor-saving laundries in 
scores of hospitals, large and small, will be glad to 
help you make a survey of your laundry problem. 
No obligation whatever — write, and a specialist 
will call. 


THE AMERICAN LAUNDRY MACHINERY CO 
Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


re . , in St. Joseph's Agents: British-American Laundry Machinery Co., Ltd. 
A OE a aah cgapel mani — Underhill St., Camden Town, London, N.W.1, England 


HASLETT 


*CHUTES 


FOR LINEN * FOR RUBBISH 
HOSPITALS— 


famed throughout the country for efficiency 
of equipment and operation, rely on Haslett 
Linen Chutes and Haslett Rubbish Chutes 
to convey soiled linen and waste from the 
upper floors to the laundry and incinerator. 

The all aluminum construction of Has- 
lett Linen Chutes, invented by C. M. Wil- 
kinson, renders them crack proof, chip 
proof, and rust proof, and assures perma- 
nent service, while the special feature of 
Haslett Rubbish Chutes is the double, in- 
terlocking door arrangement—a preventive 
against back draught and odors. These two 
chutes eliminate the expense of trucks and 
elevators. 
































A-VA 


7 DEG u S$ _OAT OFF 
eR 






















CAR-NA-VAR is an economical and 
efficient treatment for your Hospital 
Floor. The use of CAR-NA-VAR will 
cut the cleaning bill in half. The ma- 
terial cost of CAR-NA-VAR is LESS 
THAN 1¢ PER SQ. FT. PER YEAR. 






























CAR-NA-VAR 
is NON-SLIP- 
PERY. It isa 
safe Hospital 
Floor treat- 
ment. The hard 
CAR-NA- 
VARED sur- 
face is easily 
kept clean. 
Write for price 

































They have saved expense for others— 
let them do it for you. 


HASLETT CHUTE 





Shipped in con- 
venient yellow 


Easily applied . , 
with a mop. quotations. containers. 

















Continental Chemical Corporation & CONVEYOR CO. 
Watseka 219 Yount Street Illinois OAKS, PENNA. 
; / Socks im principal cit Reuefeige = Sieraland Spt 
Service Branches and Warehouse Stocks in principal cities. y=. Pieteburg San Francisco 
Dallas Montreal St. Paul 








St. Louis 
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When your refrigerating system 
is designed and is installed by 
YORK engineers, you are assured 
absolute control of temperature 
continuously and economically. 








systems engineers 





YORK Semi-Enclosed Carbon 
Dioxide Compressor with syn- 
chronous motor mounte d direct 
compressor shaft — used 







> 
s 
o 











in those installations requiring 
larger amounts in refrigeration. 








For positive, low-cost refrigeration 
requiring least care... consult us. 


YORK 


ICE MACHINERY CORPORATION 


ZS se = Ya NN A 
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Why Close Your Wards? 


“Do our walls and ceilings need repainting?,” is the question which often bothers the hospital 
superintendent. It is a perplexing question because not only is expense to be considered, but also the 
inconvenience and the temporary loss of bed space. 


This question is completely answered by the superintendent who by the use of 





cleans these surfaces easily, quickly, and harmlessly, completely restoring the color and newness of the 
paint without the expense of repainting. 

Moreover, where Wyandotte Detergent is used, there is none 

of the unpleasant smell of paint, nor is it necessary to close rooms 

or wards for longer than is required to perform the washing 


operation. 
Ask your supply man for 


“WYANDOTTE” 


The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 





Phone Irving 4310-4311 


TAX FREE 
ALCOHOL — 








sid eg Alcohol for your , 
ospital direct from the F 

distiller. We are in posi- Glennon Bielke Company 
tion to give you the best 
of service. 


We shall be pleased to have Contractors 


you write us about your Engineers 
requirements. 


Heating and Piping 


Manufactured and Sold by 


6 3045 Irving Park Boulevard 


Chicago 
79-83 E. Buffalo St. Milwaukee, Wis. 
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Where BETTER-COOKED., BETTER- 


FLAVORED foods are a certainty. ...... 


4S 


Economy... 


CONOMY isa paramount 

consideration in kitchens 
where foods are prepared in 
large quantities. It isin such 
service that “Wear-Ever” 
Heavy Duty Hotel Ware pays 
big dividends on the original 


cost. 


“Wear-Ever” utensils never 
need lining. This meansa big 
saving in upkeep. They are 
lighter in weight and easier 
to handle both in cooking 
and in cleaning. This means 
a saving in time and labor. 
They heatevenly and quickly. 
Thus they save time and fuel. 


Write for the new “Wear- 
Ever” book on heavy duty 
hotel ware. Do it today. 


THE ALUMINUM COOKING 
UTENSIL COMPANY 
New Kensington, Pa. 


Warehouses : 
East St. Louis, Il. Oakland, Calif. 


**Wear-Ever’”’ 
HEAVY-DUTY 
Deep Stock Pot 

“Wear-Ever” Deep Stock Pots are 
made in 12 sizes, hen 2 quarts to 

100 quarts capacity. They are furnished 


with or without spigots, strainers and 
covers. 


Sauce Pans 
Long or Loop Handled 


ne | 


'WEAR-EVER “Wear-Ever” Sauce 
Pans are made in 


every required size 
j}up to 40 quarts 
| capacity. Made of 

ALUMINUM | extra thick, hard 
/ 


sheet aluminum 
with extra thickness 
i at bottom and in 


| bands at top — just 
TRADE MARK where the wear is 


» Reg. U.S.Pat. Of j heaviest. 


Miisericordia 


Hospital 
Philadelphia, Pa. 


P” RITY and wholesomeness 
are two major require- 
ments in foods prepared in 
large kitchens. 


It is fitting, therefore, that 
“Wear-Ever”—the large kit- 
chen equipment that does not 
rust or corrode, is not affected 
by food acids, and is always 
easy to keep clean—was se- 
lected for the Misericordia 


Hospital, Philadelphia, Pa. 


“WEAR-EVER” 


Thick SHeet ALUMINUM 
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[| APPLEGATE’S 


NAME.DEPT & DATE 
ALL AT ONE 
IMPRESSION 


INTERCHANGEABLE 
FELT INK PAD 


















—_ = 


A Su 






The full cost of the above MARKER is 
less than any other, yet there is none, 
regardless of cost, that is nearly as 












Efficient and Satisfactory 
Applegate’s Indelible Ink 








is the only ink made that 
STAYS THE FULL LIFE OF 
THE GOODS 


| é GUARANTEED to do so. 
¢ O ¢ i a in Total marking cost only 2¢ per doz. 
Any size or style type. 
-— se Return Coupon— — — — 7 
| [] We accept Special Ink Offer—Send us 
omaial | %4-Ib. can ink on trial. If we like it we | 

| 
| 





vill send $2.50—-otherwise return it. 







will Q - | 
Packard is right! There te no judes as good as F (J Send Full Information about Marker. l aS. 
“the man who owns one.” oO IN <aciniscnhdub sae nna tamenewaeas | 5630 Harper Ave. 
Go to any hospital or institution where General | City State | Chicago, Ill. 
Laundry Machinery is in service—preferably one hh re eee eee ee 









where the operating man has had experience 
with other makes of laundry machinery. 

The man in charge will tell you the story of 
G.L.M. refinement better than we can tell it. 
He will interpret G.L.M. quality in terms of prac- 
tical experience. You will then know why it pays 
to buy the “Rolls-Royce” of laundry machinery. 

In the All-Metal General Washer, Tolhurst 

















OO 
rOFILLS 








Extractor, General Dry Tumbler and General = | 

Calender or Ironer, you have the ideal combina- LOWELL. MASS.US.A. 
° o- line of equipment that has set the pace for TOWELING «> TOWELS 

aundry-machinery development. 

» You pay only a little more for this super-equip- SCRIM 4~o CURTAINS 

ment—but your dollars buy better service, OXFORD 







trouble-free service, and longer service. on wanes ep Gneane 
Use the coupon to request facts about the par- 
ticular equipment in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
822 





















W. Washington Blvd., Chicago, U.S.A. POLE LSI EE ERI 
Factories: Chicago, Ill., Troy, N.Y., Green Island, N.Y., Columbia, Pa. ll essmtetiasiemeimenteal 
Sales Offices: Chicago, Ill., 822 W. Washington Blvd.; Los Angeles, A 
Calif., 1219 Santa Fe Ave.; Philadelphia, Pa., 53rd and Landsdowne re 
Ave.; New York, N. Y., 183 Madison Ave.; Seattle, Wash., 105 Wes- 
tern Ave., West; Pittsburgh, Pa., 631 Grant Bldg.; San Francisco, — ; 
Gat. gor —- wg t= t - ey :~ Steschants Ex- : , A ene 
change ig; Toronto, Canada, No. 3 East ndas Street. | - = , 

| LOWELL, MASS.U.S.A. 


GENERAL | & Wen ss 


Laundry Machinery GREAT COTTON MANUFACTURING 


Built to a standard GENERAL! — not to a price 


























rocco ccccnnnnnoeene er — ome am ome 
| General Laundry Machinery Co., | 
822 W. Washington Blvd., Chicago | 
l Please send details concerning equipment checked. ‘ | se N se 
| a ;* Metal Washers Sonont mae Me ashers “A | LLS par.ore. 
olhurst Extractors zeneral Calenders ss 
| ©Dry Tumblers et / LOWELL, MASS.US.A. 
eer SINCE 1834 THE MOST SKILLED 
ndividua 
ee | TEXTILE ARTISANS IN AMERICA 
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More Co or in HospitaAc INTERIORS 


Ivory Syracuse China you 


NO QUESTION about it any more. It is neither a pass- 
ing fad, nor a mere theory. People have accepted 
more and brighter colors for their living-rooms, 
their offices, their automobiles—even pots and 
pans in the kitchen have. taken on vivid hues. 
And the use of color in hospitals has been proved 
scientifically suitable and beneficial. 

If you have started to make your hospital more 
cheerful by the use of color, don’t stop before you 
consider china. If you haven’t started, a good place 
to begin is with your china. Colorful china gives 
even the best tray service an added appeal to the 
patient and helps to create a more home-like 
atmosphere in personnel dining-rooms. But be 
sure to choose the right china. 


OLD 
IVORY 


By selecting Old 
achieve more color in two ways. First, the color of 
the china itself. Instead of the usual, rather cold 
white it has a warm, mellow ivory tone. Second, 
the many beautiful new patterns now available 
offer gorgeous color combinations and very striking 
designs. 

With all this added beauty and added color you 
lose none of the practical qualities so necessary in 
hospital china. Old Ivory Syracuse China is just as 
suitable for practical hospital use as the white 
Syracuse China which has for years been used in 
more leading hotels, clubs, restaurants, hospitals 
and dining-cars than any other china. If you haven't 


started, start. Onondaga Pottery Co., Syracuse, N. Y. 


SYRACUSE CHINA 
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JARVIS & JARVIS, INC. 
DOUBLE DUTY 


Hospital Casters 


HERE is a combination of 
two rubber-tired 5-in. wheels, 
forming the highest grade 
Caster, plus a pro- 

tective bumper. It 

is enthusiastically 
endorsed wherever 
installed, as it keeps 

down refin- 

ishing costs. 





SAVES 
WALLS, 
CASINGS, 
AND 
BASE 


Country BOARDS. 


HW] Sanatorium jf 
iit MONTEFIORE 

: THIS Caster has all of our latest improvements and patented 

Hospital devices, such as spring socket, ball-bearing, Tobin bronze 


bushing, renewable rubber tires with broad oval or flat treads. 


For 27 Years ' 
WRITE FOR SAMPLES AND PRICES 


MORSE BOULGER DESTRUCTORS JARVIS & JARVIS, INC. 


have been used by 205 SO. MAIN ST. PALMER, MASS. 





The Largest Private Hospital 
in NEW YORK 


N 1902 Montefiore Hospital first 
saw the need for an adequate 
system of garbage and waste 

disposal and tried a Morse Boulger 
Destructor. Since that time four 
other units have been installed in 
the various buildings, both on Gun 


Hill Road and at Bedford Hills. 


REPEAT ORDERS from discrim- 
inating users — after ten, twenty or 
twenty-five years’ use of original 
equipment speaks volumes for the 
assurance of the continued satisfac- 
tory operation of the equipment. 


Further information cheerfully 
e The patient’s gown illustrated above is only 


furnished upon request. one of an extensive line of hospital garments 
which we offer you. This is our F110-A un- 


bleached muslin gown price of which is 
We operate our own fac- 


Morse Boutcer Destructor Co. | $10.65 per dozen. 
tory, and turn out garments which we are 


211 E. 42nd Street New York, N. Y. | proud of. We would like to have you send us 
| a sample set of your nurses’ uniform outfit, 


and let us submit our samples with prices. 


eee! me ICING RAS TON WILL ROSS, INC., Milwaukee, Wis. 
ORSE-DOULGER | 


DESTRUCTORS 
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OUR Glassware Supply House will sei ve x | 
b Oe: with samples and prices of J eh 
Tumblers—all sizes and designs. Guaranteed to 
Outlast them all. The Whole Glass Strongly 
Constructed. Costs less, but lasts longer. 








HAZELATLAS GLAss Co 


WHEELING. W.VA. 


WORLD’S LARGEST 


TUMBLER MANUFACTURERS 
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THE MICROSCOPE OF TOMORROW 


SPENCER 
























NEW 
NO. 40H 


WITH: 


CIRCULAR STAGE. 
REAL MECHANICAL 
STAGE, 


FORK-TYPE SUBSTAGE. 

COMBINATION DIVISIBLE 
CONDENSER AND DARK- 
FIELD ILLUMINATOR, 











The mechanical stage moves 
in straight lines to and from 
the operator and also later- 
ally by 18m/m thereby pro- 
viding sufficient range to 
completely cover an 18 m/m 
square cover glass. 

The movements are smooth 
and responsive and conven- 
iently operated by the two 
buttons at the side of the 
stage where both may be 
reached by one hand. Aside 
from stage it is identical with 
our No. 44H microscope when 
fitted with fork-type sub- 
stage operated by rack and 
pinion. 


Catalog on request. 


SPENCER LENS COMPANY 
BUFFALO, N. Y. 


Manufacturers 


Microscopes, Microtomes, Delineascopes, Optical Measuring 


Instruments, Etc. 


SPENCER 


Branches: New York, Chicago, 
San Francisco, Boston, 
Washington 


SPENCER 











































“You're proud of your Hospital’s 
name—that’s why you should have 
it on your towels. It sort of adds 
tone to your service . . . especially 
these new 

BA-TEX BATH TOWELS 


Long Wearing — True Economy 
Two Qualities Various Sizes 
25 dozen minimum quantity 

= (with name woven in at 


TM 





— AT 


us 


ENS Z no additional charge) 
BAKER LIN 2 No longer do you have to pay an 
“pases = additional charge for a 25 dozen 
Bath Towels quantity. Just one of our ways of 
Huck Towels Robes giving you extra service! 
cm «|(C Drop me a line today telling me 
- Damask to send you a sample BA-TEX 
Sheets ° : 
Table Cloths bath towel with prices. I want 
Pillow Case? you to see it and judge for your- 
a we self before you buy it.” 


H.W. BAKER LINEN Co. 


41 WORTH STREET, NEW YORK 
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These Compartments 
15 inches long inside 





SOAPSTONE DEVELOPING TANKS 


Over flow 


«& 






—10 inches ; \ 





These Compartments 
1S inches long inside 














17% inches 

























wide 








——— 34 inches > 


In Three Sizes 


Six compartment tanks for hospitals and laboratories. 
Five compartment tanks for smaller hospitals. 
Four compartment tanks for private laboratories or 
dark rooms where space is an important factor. 


PRICES (F.O.B.) 


4 Compartment.......... 
5 - ‘teeeeeee 
6 “ 


Shipped from Brooklyn, 


Shipped from 













Boston or Chicago Virginia 
$53.10 Net $45.45 Net 
60.50 “ 50.85 “* 
69.30 “* 61.65 “ 


For full particulars fill in your name 
and address and return this ad to 


788 S. Western Ave. 
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STEEL CABINETS 


for Filing and Storage; 
Used and indorsed by 
many Sisters Hospitals. 


X-RAY 
FILM 
FILING 
CABINET. 


Made of heavy 
Steel; all corners 
acetylene weld- 
ed; Easy operat- 
ing drawers. 
Cabinet holds 


about 5000 of the 
largest Films. 








SPECIAL 
OFFER 

Olive Green. .$59.50 

Mahogany. . . $66.00 


JNO. V. DOEHREN CO. 
The X-Ray House 


208 North Wabash Avenue Chicago, U. S. A. 































Confidence in the 
screen promotes 
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| 


accuracy in diagnosis 


She question of age or condition of a 
fluoroscopic screen need never arise to 
confuse a diagnosis if the roentgenologist 
is using Pattersons. For Patterson Fluoro- 
scopic Screens are uniform. New or old, 
each one glows with the same characteristic 
brilliance . . . the same freedom from 
afterglow and grain. 
Made fromachemical combination which is 
absolutely stable, Pattersons are not affect- 
ed by heat, dampness or pressure. Nothing 
short of physical violence can damage 
them. Age has no deteriorating effect. 
Ninety per cent of all fluoroscopic screens now in 
use are Pattersons. Manufactured by specialists... 
a concern that makes nothing but X-ray screens... 
they have earned a reputation that makes them the 
choice of leading radiologists. When you buy new 
fluoroscopic equipment, specify Patterson Fluoro- 
scopic Screens. 
THE PATTERSON SCREEN CO., Dept. H.P., 
TOWANDA, PENN., U. S. A. 


Patterson 





Screens 
INTENSIFYING — FLUOROSCOPIC 
When you buy Patterson 
Fluoroscopic or Intensif ying 
screens see that they are . 
marked % 

PATTERSON 





lt 2s the guarantee of Pat 


terson quality—assurance that 





you have bought screens made 


by screen specialists 


























ONE OF THE MANY PANTOPHOS INSTALLATIONS IN NEW YORK 


‘“PANTOPHOS” OPERATING LAMP 





Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It represents 
an entirely new construction, the most 
important features of which relate to 
the correct intensity of the light upon 
the surface and within the operating 
cavity, the absence of shadows within 
the field of view, the absence of glare, 
the elimination of radiated heat, and 
the facility and celerity with which the 
lamp may be adjusted for different 
operations. 


"Tt Zeiss Pantophos Operating 





Pantophos Operating Lamp on Hook Suspension $505 
Pantophos Operating Lamp on Trolley and Rail $587 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 
“Pacific Coast Branch: 728 So. Hill Street, Los Angeles 
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The “DUO-USE” Semi-private Room Bedside Table 


Designed for semi-private rooms, 
where space is not available for 
two bedside tables. The patient’s 
drawer slides in and out from 
either side; a towel bar with rub- 
ber bumper is on the back of the 
table. Two separate bedpan com- 
partments are provided. There 
are two swinging basins. Oxy- 
acetylene welded. Finished in 
Du Pont’s “Duco.” 


Details on Request. 





: H.D. DOUGHERTY & COMPANY 
Dougherty’s No. 5651 Philadelphia 


























RUBBER 
SHEETING 














Guaranteed — 


Don’t buy on Price-It’s Quality that wears 


No. 2—Heavy “INVINCIBLE” Double Coated Maroon Sheet- 
ing, 36”, 45”, 54” widths, per sq. yd.... mee .... $2.00 
No. 4—“‘Three Year Guaranteed’”’ Maroon Sheeting, - 
36”, 45”, 54” widths, per sq. yd ie siericd 1.85 
No. 6—“‘Ace”” medium weight Maroon Sheeting, 
36”, 45”, 54” widths, per sq. yd . 1.25 


basil “tet occa RR BR 95 MECHANICAL LIFT POSTURE BED 
Guaranteed not to peel, crack or discolor mattress. Model 876-39 3 Ft. Width Only 


“Invincible” is the highest quality maroon sheeting obtainable. It is 

carefully inspected and tested and carries a Five-Year Bed Service 

Guarantee. Our “Three Year Guarantee” is exactly the same except HE specifications of this new bed are such 
lighter in weight. ‘“‘Ace”’ is a medium weight sheeting at an excep- . s as : 

tionally low price—Quality considered. as to imsure simple, positive operation, easy 

handling and lasting satisfaction. Light enough 

TAN CAMBRIC WHITE SHEETING to be easily handled—heavy enough for any use. 


Sg ep a ee HAS Mechenical Posture Spring, Inside Fracture 
pillow covers and surgeons’ aprons. _ beds. It is guaranteed fully by us. Bar, Telescoping Irrigation Rod, Extension Stems, 
Ne. 8~Tan Cambeie ee eee Ball Bearing Casters with 3” rubber tired wheels. 
 eican' — ago Pg cer cay Handles fold out of way when not in use. Head: 
per square yard.....91.20 per squase yard.....81.a0 52”, foot: 38”, spring: 26”. Finished in American 
la 20--Fan Cambele, Si ail inal ina Walnut with Spring in Brown. Also furnished in 
single coated, i ee any wood finish or color of enamel, if desired. 
per square yard per square yard.. 95¢ Write for prices. 
Rolls—12, 25, 50, 100 yards. 


5% discount on 25 yards or more. 
: ’ UNION BED & SPRING COMPANY 
Uni versal Hospital Supply Co. Offices and Salesroom 


500-510 North Dearborn St., Chicago, Ill. 1001 SO. KOSTNER AVE., CHICAGO 
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SPECIAL BLUE GRAY 
BLANKETS 


62” x 82” Single 


P 
Case of 100—$2.35 each 

lf, lbs. ¢ 
$72 the ‘Less than case—$2.50 each 


ALL WOOL—Warp and Filling 


All new and perfect blankets thoroughly scoured. Will wash up even closer and 
firmer than in present state. Evenly constructed warp and filling for maximum wear. 


Also all other kinds of Hospital Blankets. 


Sam ples will be cheerfully submitted without obligation. 


JoHun W. Fittman Co. 


1020-22-24 Filbert St. 


Philadelphia, Penna. 











SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 


The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 
we make. 

We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- 
tern, if you so desire. 

Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 


RANDLES MFG. CO. 


Established 1894 


Ogdensburg, N. Y. 


















































GOOD REASONS Why 
Hospitals Should Buy 


NORINKLE fntrrs 
1 Comfort for 4 Economical— 
the Patient Lasts 5 years 


Less work Easily 
& for the Nurse 5 Cleansed 


Absolute— 6 Adjustable— 
Mattress— Does not 
Protection Wrinkle or slide 


Indorsed by the leading Hospital 
and Nursing Authorities 


Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 


301 Congress Street Boston, Mass. 
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24, TEXTILE SIZE - - - - “Blended in Solution” 









1, PURE WHEAT + 








SIZE 


and be better satisfied 


Coats, aprons, uniforms, ete., then 


take on new wearing life — look 
like new — feel and fit better. 










Your laundry manager can then 
do away with cooking, preparing, 
hand starching, drying and damp- 









ening. 









Satin Finish may be used raw — 
sprinkled over the wheel while 
running the last rinse or blue water 
—it dissolves instantly, like snow- 
flakes. After running a few min- 
utes, extract and iron. 















Satin Finish is a textile size adapt- 
able to laundry use—write for free 
sample and try it.... Samples sent 
only to laundry managers and su- 
perintendents of hospitals. 




























Manufactured by THE KEEVER STARCH CO., Columbus, Ohio... 
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SOME INTERESTING FACTS ABOUT 
MAIROON RUBBIER SHE TING 


@_ Nowadays maroon as a color for rubber goods is quite general. . . . But Meinecke 
& Co. were the first to make it a symbol of quality and not merely a color. 
Meinecke & Co. put merit in maroon. Every maroon sheeting is decidedly not 
a quality sheeting. This distinction is important. 

@ All maroon sheeting looks pretty much alike. Inspection, sight, “feel,” to the 
average person, neither reveal the merits of ‘“Meinecke’s Best” nor the defects 
of inferior sheeting. Only actual use can do that. 

@ In common with many other articles whose merit is not on the surface, 

“Meinecke’s Best” sometimes suffers from undeserved price competition. Some 

competitive salesmen, to make a quick sale, will say: “We have the same thing, 

at a lower price, with the same guarantee.” 
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@_ How is the Hospital Superintendent to ascertain the exact truth? First, no other 
rubber sheeting is exactly like ‘““Meinecke’s Best”. . . nor even “approximately” 
compares with it. Anybody can make maroon sheeting. Nobody else makes a 
sheeting equal to ““Meinecke’s Best” Maroon Sheeting. 





rye 











MAMMAL 
NIN 


The rubber is a special secret compound . . . used exclusively for this purpose. 
It has never een duplicated. 

The fabric is specially woven, and undergoes a special preparation before being 
coated. The rubber is impregnated into the cloth and becomes an integral part 
of it. 

| q@ For these reasons ‘“Meinecke’s Best” retains its “life”. . . does not become hard 2 
. . . does not crack or peel, even with severe, long-continued usage. In thirty 
years we have never had a yard returned because of hardening or cracking. 

















A Low Price for Rubber Sheeting is Invariably High — 
Based on Actual Service 









@ Low price is a most deceptive factor in the vice long after inferior sheeting has gone | 
purchase of rubber sheeting . . . since the into the discard, is most economical on if 
only reliable basis for checking it is length every count. 


F service obtained. Inferior quality does 0 , ‘ , 
of service oO — en @ Further, all “Meinecke’s Best” Maroon Sheet- 

not always show up at once. Sometimes a . ‘ 
: ‘ : ’ ings are overwidth, whereas many sheetings 

period of weeks may elapse. When the : ‘ 
; : . are underwidth. For instance, our so-called 
sheeting does go wrong, the salesman is not ial alee ye aT ha ie 
there to take the blame. There is usually 36-Inch sheeting runs from 37 to 373 inches, 
difficulty getting adjustments. A double whereas the usual run of sheetings are from 

2 & A “9 32 ) 1 ; 25. il. > “— 

loss: defective material anda ruined mattress. 344 to 354 inches Similarly, the 45 and 
54-inch sheetings are from 1 to 14 inches 


@ “Meinecke’s Best,”” which will be in a ser- overwidth. 

















Figure Your Rubber Sheeting Costs by the Years of Service 
Obtained . . . not by Low Price 

On this Basis “ Meinecke’s Best” Maroon Rubber Sheeting 

is the Most Economical You Can Buy 
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ave you 


pds imagine that you are a patient in your own 
hospital—lying there in bed—seeing and hearing 
things from a new point of view. 

Squawking auto horns in the street . . . shrill giggles 
in the room across the hall . . . the tattoo of footsteps 
up and down the corridors. Noises to which you ordi- 
narily are deaf... but they beat poundingly against 
the weakened resistance of the invalid. 

Tramp—tramp—tramp go the shoes on the hard 
unyielding floor. You listen for them . . . will they 
never stop? 

Ah, all quiet now. No! here comes someone. Nearer. 
Louder. Each step jarring your nerves like a hlow! 

These disturbing floor noises are absolutely unneces- 
sary. Resilient, sound-absorbing Bonded Floors cost no 


Resilient Floors Backed 
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patient in your own hospital? 





ever been a 


more (often cost less) than the kind of floors that 
torture patients. 


An important ingredient of Sealer Linoleums and 
Sealex Treadlite Tiles, of which Bonded Floors are 
built, is cork—one of the best insulators and noise- 
deadeners ever discovered. It “corks up” the clatter 
of footsteps. 

But hospital floors must be more than merely quiet. 
Sanitation, comfort underfoot, appearance and dura- 
bility are other factors to be considered. Let us ex- 
plain how and why Bonded Floors will satisfy you in 
every one of these respects. Write our Department 
B for full information. 

CONGOLEUM-NAIRN INc. 


General Office: Kearny, N. J. 
Authorized Contractors for Bonded Floors are located in principal cities 


Busy hospital executives will find in our booklet, “Facts you should know about Resilient 


| Floors in Hospitals,” concise and useful information regarding the proper type of floor for | 


every hospital flooring requirement. A copy of this booklet will gladly be sent upon request. 


by a Guaranty Bond 
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OUR TRAINING 

Miss Alma McDonnell, Mercy Hospital, Toledo, Ohio 

Over his keys the musing organist, 
Beginning doubtfully and far away, 
First lets his fingers wander as they list, 
And builds a bridge from dreamland for his lay. 
Then, as the touch of his loved instrument 
Gives hope and fervor, nearer draws his theme, 
First guessed by faint auroral flushes, sent 
Along the wavering vista of his dreams. 

Lowell’s “Vision of Sir Launfal.” 

We, too, the members of the Class of 1929, of Mercy 
Hospital School for Nurses, began three vears ago doubt- 
fully and far away, our preparation for this eventful 
occasion. Vaguely, we began what we thought and felt to 
be our career. Tonight, we behold—the ideal translated 
into the real. Following the auroral flushes of a youthful 
inspiration, we have walked these three years, from pro- 
bationer to senior, with an evergrowing confidence and 
with an evergrowing confidence and with an ever-in- 
creasing fervor and love of our profession, till here we 
stand, petitioning for the badge that will give us the title 
of Graduate Nurse. 

As we view, from the vantage point at which we have 
arrived, the three years behind us and the haziness of 
the path before us, our hearts sway with contending 
emotion. We are glad to have been found worthy to 
receive the mark of a “Mercy Graduate”; we rejoice in 
friends greatly 
the 


knowing that our parents and are 


pleased; we are happy to receive benediction of 


Mother Church; for we have reached the goal to which 
we have aspired these many years. 

But our happiness and joy give way to heavy hearts, 
which betoken the sadness of farewell. This thought is 
almost overwhelming. Yet we would be untrue to the 
school that has taught us, if sensing the sadness of part- 
ing, we faltered one instant in our advance toward the 
larger and better life for which our years have been a 
preparation. 

The Qualifications of a Nurse 

Naturally, the first thing that occurs with regard to 
the qualifications of a member of the nursing school, 
when she asks for the privilege of graduation, is the 
question: Has she the science, the knowledge, and the 
skill that are necessary to fit her for the responsibility 
of the station to which she has been called? In leaving 
Mercy Hospital we feel fortunate in having been the 
recipients of the high standard of instruction in nursing, 
that is its just pride. Our courses in ethics, anatomy, and 
dietetics—our lectures of pathology, gynecology, drugs, 
and solutions—together with kindred subjects—have all 
been along that progressive upward trend, that has 
marked the course of nursing education during the past 
twenty years. 

All things, of course, have not been made known to us. 
Yet we can see far enough ahead to discern certain lines 
of inevitable development. The best authorities on the 
subject tell us that we have only commenced to tap the 
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Outstanding Features: 





100% Electrically Safe. 
Silent operation. 







Compact. 






Self-contained. 
Greater flexibility. 


Increased diagnostic range. © 

Eliminates scan system. The Victor 

Longer tube life. . 

sine wbe sed eed Shock- Proof X-Ray Unit 
“ees Shock-Proo ay Uni 


“iets ... Is Ht Really Shock Proof ? 


Introduces a new principle 
of control. 








Consistent results. O long have the dangers of shock been an accepted shortcom- 
Complete diagnostic service. ing of all medical X-ray apparatus that it is hard for those who 
Unit construction permits have not seen the new Victor Shock-Proof X-Ray Unit to believe 
variation according to that it is 100% electrically safe. 
specialty. 





Miaieiess danaer sroend Yet the moment you see this newest product of Victor engi 
ether, as when setting neering you realize that it is exactly that. Both the X-ray tube and 
fractures, etc. the high-tension transformer are sealed in the tube-head. Im- 

mersed in oil, they are completely insulated and thus the tube 

head, as well as every other part of the Victor Unit, can be 
handled with the utmost’ freedom and safety. 










The news of Victor's success in producing this shock-proof 
X-ray unit has been acclaimed the most important development in 
the field since the Coolidge tube. This unit has other radical im 
provements of such importance that there is nothing in the entire 
field of X-ray manufacture to compare with it. 









May we send you an illustrated booklet describing and pictu 
ing every feature of this remarkable development? 








VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Ve aq kh Physical Therapy Apparatus, Electro- 
and complete line «{ X-Ray Apparatus i a7 3} cardiographs, and other Specialties 























Close-up of tube-head, in which both the X-ray 2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 
tube and high-tension transformer are mounted in 
oil, completely insulated and sealed, thus confining A GENERAL ELECTRIC ORGANIZATION 






all high voltages within this head 





40A 


—" 
—_— 
— 
— 
— 
—— 
— 
— 
a 
— 
—_ 
= 
—— 


— 
—— 
LZ 


HOSPITAL PROGRESS 


SS . 
<> 
—_—_ 
— 





eee ee OES 


<< 
— 

— 

—_ 
—_ 
—_ 
—_—_— 
— 
_— 

— 

i— 
— 
—_ 
<—J 
SS 


SSE 




























Architect Contractor 
Jao. Wm. 


Springfield, Mass. 


Tuohey Electric Co., 


Springfield, Mass. 


Donohue, 





The Mercy Hospital, Springfield, Mass., is a 
notable example of the latest and best in hos- 
pital construction. 

In the equipping of this building, Mr. 
Donohue, the architect, selected Holtzer-Cabot 
Nurses’ Call, Fire Alarm, Doctors’ Paging and 
In-and-Out Register Systems 

More and more do leading architects regard 
the vital importance of installing properly de- 


signed and reliable signaling apparatus. 
- Bulletins and brochures 


The Hellzor(Bot lectrie 


BOSTON CHICAGO 


sent on request. 











(Continued from Page 38a) 
possibilities in this field. This is verified particularly by 
the step that universities have taken in their affiliation 
with hospitals, and the part taken in public-health work. 
Fortunately, we have been the beneficiaries of all this. 

However, this time of leaving lecture room and saying 
good-by to instructors and professors, would be fatal to 
our success in the field, if we thought that tonight we 
were to put aside our textbooks forever, and that our 
time for study was over. We pledge ourselves to add to 
our store of knowledge from day to day by a systematic 
review of nursing literature, by attending, when possible, 
the institutes and conventions that are arranged annu- 
ally, and by being present at meetings where new meth- 
ods and theories are intelligently discussed, that we may 
at all times, keep abreast of the advances made in our 


profession, and know how to apply them. 


The Imitation of Christ 
Back of this scientific training that we have received, 
we take with us tonight, something additional—a treas- 
ure that has been and ever will be the impulse of our 
work. That treasure is the cultivation of those virtues of 
patience, personal integrity, purity, and honesty of life, 
His life, 


His teachings, and especially His solicitude for the 


that commends the nurse to all men. Christ 


afflicted, has ever been our model in caring for the sick. 
He it was who sought out the lepers, the palsied, those 
suffering of long sickness, and restored them to health. 


And when the Angel could not reach, He it was who took 








the poor man at the Pool of Bethsaida, and with His 
own Divine hands placed him in the healing waters 
Why? To impress upon mankind not only the value of 
eternal life, but also the value of that human life, that 
was given because God had given an immortal soul; and 
in that human life, the value of the immortal soul was 
to be illustrated; in other words, that they who were 
caring for the body, were dealing indirectly with the 
soul. It is this, that has enabled us to reach a high motive 
in our ministrations to the sick. 

It is told in the life of Saint Elizabeth of Hungary, 
that among the sick there was a poor little leper named 
Helias. His condition was so deplorable that no one 
would take care of him. Elizabeth took him, bathed him 
herself, and laid him in her own bed. When the Duke, 
her husband, came home and discovered the deed of his 
wife, he was much incensed and strode brusquely to the 
bed. Count Montalembert, the historian of this incident. 
savs that when he lifted the coverlet, “The Most High 
unsealed the eves of his soul, and in place of the leper, 
he saw the figure of Jesus Christ, Crucified, on the bed.” 

Sickness in itself is sad and depressing, unless we see 
it with the eve of Faith. Then it becomes transformed : 
for we behold in each sick person, Christ the Eternal 
Son of God, who accepts as done to himself, whatever we 
do for His suffering creatures. 

Farewell 

For this Christian and scientific training we are grate- 

ful. To vou, Right Reverend Bishop, who have left noth- 


(Continued on Page 45a) 
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The Johnson System 
was the first and original 


Temperature and Humidity Control 
and is Foremost Today 





Johnson Control 
In The Hospital **s7'""* 


Johnson Automatic Control, in wards and private rooms 

heated by direct radiation is accomplished as follows: 

Compressed air is furnished by Johnson Automatic 

Air Compresser and air storage system through gal- 

vanized iron piping system (shown in illustration by 

dotted line) through air main (M) to Johnson Room 

Thermostat (T). When room temperature rises to a 

point at which thermostat (T) is set air pressure is admitted to Johnson Sy] 
phon Diaphragm Valve (V) through branch line (B), regulating and controll- 
ing the amount of steafn to the radiator or shutting off the steam entirely 
Cooling of the room through one degree causes Thermostat to exhaust air 
pressure from Johnson Sylphon Valve, allowing valve to open and restoring 
room to normal temperature instantly. Other Johnson Thermostats are includ- 
ed for controlling the valves and dampers of the building's mechanical venti- 
lating system, with humidostats for the control of the humidity. 





Correct Temperature €» Humidity Condition 
Dependent Upon Accurate Control 


The Johnson System of Heat and Humidity Control applies to every plan and design of heat- 
ing and ventilating. Johnson is thoroughly equipped to furnish and install the apparatus cor- 
rectly adapted to each requirement. Heating, ventilating and air conditioning depend upon 
accurate automatic control. For perfect results The Johnson System — with Johnson Thermo- 
stats and Humidostats — must be used. 


As given in the example above, johnson Service Company proposes to present on these pages, 
descriptions of the method of installation, applications and operation of The Johnson Sys- 
tem: for a more thorough understanding among architects, en- 

gineers and building owners of the advantages and value of 

Johnson Control, and the complete, understanding service 

given by this pioneer company. Write Now 

for this 

Interesting 

\lbany Cincinnati Greensboro, N . ( Philadelphia Seattle Johnson 


, Atlanta ‘levelan Indianapolis Pittsburgh Calgary , Alta. 
. Montreal, Qui ‘ Book 


Baltimore allas Kansas City Portland 


JOHNSON SERVICE COMPANY, MILWAUKEE, WIS. 
Established 1885 


Boston env e Los Angeles St. Louis Winnepeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Terento, Ont. 
Chicago Detroit New York San Francisco Vancouver, B.C, 
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here 


At left: Above — Entrance to Abmgton Memorial Hospital, 
Abington, Pa. Below — One of the diet kitchens in Abington 
Memorial Hospital showing Monel Metal sink and work table 
manufactured by Ransom-Barton Co. — Frigidaire Ice Cream 
Cabinets—and Oreole Refrigerators manufactured by Otten- 
hemmer Bros., Baltimore, Md. Entire installation made by 
Ransom-Barton Co. of Philadelphia, Pa. 


At right: Operating room of the Abington 

Memorial Hospital showing Monel Metal 

equipment installed by Bradley-Weaver Manu- 
facturing Co. of Philadelphia. 


Some recent Monel Metal hospital installations 


Lists of other Monel Metal installations contained in 
previous advertisements will be gladly mailed on request. 


Melrose, Mass. 
McGregor, N. Y. 
New York City 


Melrose Hospital 2 
Metropolitan Life Ins. Co. 
a Hospital 


New York City 
. Biloxi, Miss. 
. Bronx, N. Y. 


Babies Hospital 
Biloxi City Hospital 
Bronx Hospital 


Seaktariom . Mt 


Bryn Mawr Hospital 

City Hospital of Akron 

Colorado General Hospital . 
Dallas Medical & Surgical Clinic 
Doctor's Hospital 

Essex County Sanitorium 
Fairview Hospital . . ° 
Fort Qu’appelle Sanitorium 
French Hospital 

Grand View Hospital 
Jewish Consumptive Relief Society 
Herman Kiefer Hospital 

Madison Hospital 

Mary Immaculate Hospital 
Massachusetts General Hospital 


Note: 


Bryn Mawr, Pa. 


Denver, Colorado 


Great Darringten, Vt 
‘ee Qu’'appelle, Sask., Can. 
New York City 
Sellersville, Pa. 
. Denver, 
. Detroit, 


. Jamaica, L. I 


Names 


Sinai Hospital 

en State Insane hte 
Philadelphia Lying-In-Hospital 
Presbyterian Hospital ‘ 
New York City Psychiatric Institute and Hospital 

. Verona, N. J St. Boniface Hospital . . . St. 
St. Joseph’s Hospital 
Southampton Hospital 
Swedish Hospital 
Swedish Hospital 
Toledo Hospital 
Trinity Hospital ; P 
United Israel Zion Hospital 
United States Naval Hospital 
United States Naval Hospital 


Akron, Ohio 


Dallas, Texas 


Colo. 
Mich. 
New York City 


Mass. 


Boston, 


of companies supplying Monel Metal 


equipment for these jobs will be furnished on request. 


Boniface, 


. Philadelphia, Pa. 


Reno, Nevada 
Philadelphia, Pa. 
New York City 
New York City 
Manitoba, Can. 
Carbondale, Pa. 


. Southampton, L. I. 


Seattle, Wash. 


Minneapolis, Minn. 


Toledo, Ohio 
Brooklyn, N. Y. 
Brooklyn, N. Y. 


Mare Island, Calif. 
Philippine Islands 





THE INTERNATIONAL 


NICKEL COMPANY, 


INC., 67 


WALL STREET, NEW YORK, N. Y. 





















General view of kitchen im Abing 
on Memorial Hospital showing 
Monel Metal equipment mstalled 
by Ransom-Barton Co. of 
Philadelphia. 


N many respects, the 
present Abington Me- 
morial Hospital is not only 
a modern hospital—it is a 
model one. For it has been de- 
signed to take care of today’s 
needs and at the same time pro- 
vide for changes that will be re- 
quired in the future. 

Typical of the modern meth- 
ods and materials employed in 
building this institution is the 
use of Monel Metal for working 
surfaces in operating rooms 





ABINGTON. 





MONEL METAL 


PROVED IN HOSPITAL SERVICE 
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kitehens and operating rooms 


oleam with Monel Metal equipment 


Bt, 






and food service departments. 

Monel Metal is now the pre- 
ferred material for modern hos- 
pital equipment because it offers 
an extremely desirable combina- 
tion of properties. Its attractive 
silvery lustre is permanent. It is 
easy to clean and keep clean. It is 
economical because it demands 
less cleaning effort and _ lasts 


Pa. 


Mone) Meta 

Nickel-Copper alloy of bigh Nicke! 

ontent. It is mined, smelted, refined 

rolled and marketed solely by The 

International Nickel Company, Inc 

The mame ““Monel Metal’ is « ree 
teterec trace mark 


* & technically 














longer in hard service. 


Whether youare planning new 
food service or operating room 
installations or replacements in 
your present ones, it will pay 
you to investigate the advantages 
of Monel Metal. Ask your regu- 
lar equipment manufacturer or 
write direct. 

Send for booklet—"“ Modern Kitchens” 
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THE INTERNATIONAL NICKEL COMPANY, INC., 





67 WALL STREET, NEW YORK, N. Y. 
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\ | Write Now For 
_ The New Roddis Catalog 


The new Roddis Flush Door Catalog is an interesting 
and valuable volume to read and to have on hand for 
reference. A copy will be sent to you gratis, upon 
request. It contains 86 attractive views of Roddis 
Flush Doors: the various types, styles, woods and 
usages, and views of prominent installations. Also, 
a detailed, illustrated description of the Roddis 
method of completely solid, 5-ply construction is given 
—which will prove unusually interesting and valuable 


Write now for the new Roddis Catalog. 








TRADE MARK 
to know. 


0 4 Tr: © ir ! | 

on eeedaeer the - 

the | Koddis mark of | RODDIS LUMBER AND VENEER COMPANY 
MARSHFIELD, WISCONSIN 


identity and quality. 
| 131 FOURTH STREET, 
Distributors In Al! Principal Cities 











Manufacturer of Flush, French, Panel and Custom Built Doors 


Established 1890 y, 
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(Continued from Page 40a) 
ing undone that Mercy Hospital’s school for nurses be 
the finest in equipment, and the very latest in methods; 
to vou Father O’Hare, who supervised our education and 
gave us such paternal counsel and advice ; 

To you, honored doctors and surgeons, who have been 
so generous with your time, and so patient in our many 
mistakes ; 
who have given us the wealth of your years of experience ; 


to you, our superintendents and instructors, 


and not least of all to you, dear Sisters, who have given 
us the inspiring example of self-sacrifice: To each and 
every one of you, we say sincerely, “Thank you.” 

In parting, we realize that the oft-used quotation, 
“To whom much is given, from him much is expected,” 
is amply verified in our case. The opportunities and 
advantages which we have received, bring obligations in 
their train. With the practical and educational facilities 
of today, the nurse is expected to be a finished product. 
SERVICE will be our measure of life. Devotion, Hero- 
ism, Self-sacrifice! Not how much we can get out of our 
profession, but how much we can give. 

To Have and to Hold 

We have left the common walks of life in search of 
higher forms of Beauty. Ours is an art. For three years 
we have, in this studio of Mercy studied method, form, 
color, and shade. Tonight we may have a feeling that 
perhaps we have made inartistic use of backgrounds 
our environment. Perhaps we have not properly mixed 
the “Magnificent Colors” 
portunities. Aye! we may have spilled the “Crimson and 
Gold” 
pared for us with such loving care; but let us be ambi- 
with the 


furnished—our scholastic op- 


the Sacramental Graces which the Master pre- 


tious—ambitious to copy the ideals of old 


primary colors of education, to mix with the delicate 
tints of future experience. Let us hang up a finished 
picture of our best service to man and God. With bold 


strokes draw its outline, with rich, free colors fill it in. 


and when the lengthened canvas of our human story is 
hung in the gallery of eternity, and the Great High 


Priest there comes to view it, may He pronounce it a 
Masterpiece. 
Retreat for Nurses 
A three-day retreat was given to about 100 nurses of St. 
Francis Hospital, Peoria, Ill., including students and grad- 
uates, by Rev. Daniel Linfert, O.F.M., a Franciscan Missionary 
of Cincinnati, Ohio. The retreat opened Wednesday, Septem- 
ber 4, 1929, with introductory sermon and Benediction, and 
closed Sunday morning, September 8, 1929, with high Mass, 
Papal Blessing, short sermon and enrollment of twenty new 
members in the Sodality of the Immaculate Conception. 
New Nursing School 
A newly accredited school for nurses will open this fall at 
St. Mary’s Hospital, Quincy, Ill. Miss Mary Anderson, 
recently of the school for nurses at Englewood Hospital, Chi- 
cago, will be directress of nursing. Miss Anne Weisenhorn, 
B.S., will be her assistant. 
A Large Enrollment 
Thirty-one nurses began the three-year course at St. Mary's 
Hospital School for Nurses, Madison, Wis., at the opening 
of the fall term. The total enrollment is 102 nurses, the largest 
class ever enrolled at the hospital. 
Nurses’ Graduation 
ten nurses of St. Joseph’s Hospital, Milwaukee, 
Wis., were graduated. Rev. Eugene J. Gehl delivered the 
opening address entitled, “Nursing of Yesteryear”; while 
Dr. James C. Sargent, leading urologist in Milwaukee, ad 
dressed the class pointing out the many special fields which 
are open for the nurse of today. Dr. Louis F. Jermain, dean 
emeritus of the Marquette Medical school and a member of 


Recently 
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Where May be’ 


is taboo and 


“Must' is supreme 


a home, there “may be” a fair degree of clean- 
liness, depending upon the energy and pride of 
the housewife; but in a hospital “may be” cannot 
be tolerated. Instruments must be sanitary; 
bandages, bed linen, clothing must be clean; 
light, air, ventilation must be adequate. Quiet 
must prevail. 


Many hospitals have learned that to have a 
complete sanitation, which includes perfectly 
cleaned floors, they must use some other than 
the hand methods of scrubbing or polishing. Hand 
methods may get floors clean, depending upon the 
energy of the scrubber and the time used. But 
there is no question about a FINNELL. It applies 
25 to 40 pounds pressure on the brush—depending 
on the size—and applies it continuously. The same 
pressure is applied to the last square foot as to the 
first. It whirls the brushes at a speed of 150 to 
230 revolutions per minute. In waxing, it applies 
the wax evenly and rubs it in—then polishes it to 
an enduring lustrous surface. 


Superior results have won hundreds of users 
for the FINNELL among the leading hospitals 
of the continent. But they have found that these 
practically noiseless machines also save time, 
money and labor over old-fashioned methods. The 
superintendent of a large Canadian hospital sum- 
marizes the statements of scores of others in say- 
ing “Our purchase of Finnell equipment 
is one of the best investments we ever 
made.” 

Why not enjoy, in your own hospital, 
the floor cleanliness which the FINNELL 
SYSTEM gives? There are eight FIN- 

NELL models, a size to exactly fit your 

needs. It costs nothing to have a FIN- 

NELL engineer make a survey and rec- 
ommend the size which you should have. 

For further information write: ) 
FINNELL SYSTEM, << ie 

INC., 1811 East Street, - p» 
Elkhart, Indiana. Fac- | + | 
tories, Elkhart, Indiana, 

and Hannibal, Mo. 


8 models 
priced from 
$87.50 Up. 


FINNELL 


ELECTRIC FLOOR MACHINE 


It scrubs 


It waxes 


It polishes 
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BETH ISRAEL HOSPITAL, NEW YORK 
ALBERENE STONE USED EXCLUSIVELY 


ETH ISRAEL, like practically 


every other important hos- 


pital, chose Alberene Stone for laboratory table tops, fume 


hoods, animal room floor 
20 story building. 
This preference for Alberene 


gladly on request 


ALBERENE 
Chicago 


Branch Offices 


Quarric 





sinks, 


STONE 
153 West 23rd Street 

Soston 
Philadelphia Richmond Rochester Washington, D. C 


and Mills at Schuyler, Va 














ALBERENE 


X-ray tanks, etc., in its new 


Stone has been earned and is 
held because experience has shown that first cost is the only 
cost when trouble-free and wear-proof Alberene is used 
new Laboratory Bulletin has just been issued and will be sent 


A 


COMPANY 

New York City 

Pittsburgh 
Newark, N. J 


Cleveland 


STONE 


tandard for Hospital Laboratories_— 





the board of officers of St. Joseph’s School of Nursing, preé- 

sented the diplomas and also commended the graduates on 

their achievement. A fine musical program was also given. 
Retreat and Graduation 

The student body of the Good Samaritan School of Nurs- 
ing, Zanesville, Ohio, was given a four-day retreat, August 
28 to 28, conducted by fev. Alexander Wildenberg, O.S.F., 
of Cincinnati. 

Fourteen Nurses Graduate 

Fourteen nurses were graduated from the Mercy Hospital 

school for nurses at Toledo, Ohio, September 7. 
Open School for Nurses 

St. Joseph’s Hospital at Fort Wayne, Ind., opened its new 
nursing school September 17. The Poor Handmaid of Jesus 
Christ conduct the school. A class of 35 has started the 
course. Olivia Ringlein is superintendent, and Myrtle J. Harber 
is instructress. Members of the medical staff and of the Poor 
Handmaids group comprise the teaching faculty. The school 
started in 1921. 

A New Home for Nurses 

The Sisters of Merey of St. Elizabeth’s Hospital, Hutchin- 
son, Kans., opened a new nurses’ home, October 1, which is 
complete in every detail. It provides home life, recreational 
facilities, classrooms for student nurses, lecture rooms, and 
dietetic and chemical laboratories. : 

On Sunday afternoon, September 8, graduation exercises 
for seven nurses were held in Sacred Heart Chapel at the 
hospital. This marked the nineteenth commencement of the 
Good Samaritan School of Nursing. The commencement ad- 
dress was given by Rev. Clement Crock, pastor of St. Bene- 
dict’s Church, Cambridge, Ohio, an uncle of the Misses Crock, 
members of the graduating class. Rev. Francis Mueller, 
chaplain at the Hospital, awarded the diplomas. The exercises 
closed with Benediction of the Blessed Sacrament conducted 
by Father Mueller. 

After the exercises in the chapel, the graduates assisted by 
four of the Sisters held a reception for their relatives and 
friends in the lounge of the nurses’ new home. Later, they 
were guests at a banquet: served in the main dining room 
of the home. 

Civil Service Examination 

Applications for the position of medical statistician must 
be on file at Washington, D. C., not later than October 23. 
The vacancy exists in the U. S. Veterans’ Bureau, Washington, 
D. C. The entrance salary is $3,200 per year. 


Civil Service Examination 
Applications for the position of scientific aid (home econom 
ics) are to be on file at Washington, D. C., by November 5 
The vacancy is in the Bureau of Home Economics, Department 
of Agriculture. Entrance salary $1,800 per year. The duties are 
the study of chemical composition of foods. 


Aim of Catholic Nursing Schools 

To educate its students professionally, morally and phys 
ically. 

To inspire them with an enthusiasm for their work. 

To send these students into the field with a knowledge of 
physical and mental health and morality, and to contribute to 
the success and happiness of others as well as themselves. 
STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 

LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 
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CORRIDOR 


SUGGESTED ARRANGEMENT 
OF A HYDROTHERAPEUTIC DEPARTMENT 


Today, most hospital officials know Hydrotherapy’s great benefits to nerv- 
ous ailments. Athletic clubs are also increasing their revenue by the use 
of Hydrotherapeutic treatments. 


But it must be planned with great care . . . preferably by specialists. 


Above is shown a carefully thought-out plan for a Hospital or Sanitarium 
Hydrotherapeutic department. This Douche Room has been so arranged 
that one attendant controls every fixture and can observe all patients from 
his central station. 


Other plans may be worked out for varying needs and conditions. 


Almost from the first, Clow has been a supporter of Hydrotherapy. . . 
actually having designed a number of the well-known fixtures of today. 
Clow Hydrotherapeutic fixtures are used in Canada, South America, and 
other countries in addition to the United States. 


For over half a century Clow has meant the best in Plumbing. 


JAMES B. CLOW & SONS, 201-299 NORTH TALMAN AVE., CHICAGO 


Sales offices in principal cities 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
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A cleaning prescription 
written for you! 


UST as a doctor prescribes for the 

individual case, so does the Oakite 
service man prescribe cleaning remedies 
for your particular cleaning ailments. 
He studies conditions right in your 
building, diagnoses your trouble, and 
makes recommendations as only a spe- 
cialist of broad experience can. 


The result is that you get the most ef- 
fective cleaning possible. Whether it is 
for dishes, pots and pans in dietary or 
general kitchen; for walls, windows and 
floors in wards and corridors; or for 
bed-linen and uniforms in the laundry, 
Oakite materials will give you cleaning 
that fits in with your daily routine; 
that is speedy, thorough, effortless, and 
low in cost. 

Write and ask to have our nearby Serv- 
ice Man call. Let him explain how 
Oakite materials and methods can save 
time, work and money on any hospital 
cleaning job. No obligation. 

Oakite Service Men, cleaning specialists, are 


located in the leading industrial centers of 
the U. S. and Canada. 


Manufactured only by 


OAKITE PRODUCTS, INC., 28H Thames Street, NEW YORK, N. Y. 


OAKITE 


Industrial Cleaning Materials ans Methods 

















Sister Superintendent Transferred 

Sister Mary Baptist, O.M., for the past five years superin- 
tendent of Merey Hospital at Bay City, Mich., has been 
appointed to the superintendency of St. Mary’s Hospital at 
Grand Rapids, Mich. 

Mother Thomas, Transferred 

The former superintendent of St. Mary’s Hospital at Grand 
Rapids, Mich., Mother M. Thomas, O.M., has been appointed 
dean of Mt. Merey College and Normal School. Mother M. 
Thomas is a teacher of long experience. She was appointed 
uperintendent of St. Mary’s Hospital, after she had pursued 
41 course in hospital administration incident to her graduate 
tudies at Marquette University. 

Appointed Superintendent 

Miss Marie Hickey, instructor of nurses at St. Catherine 
Hospital, Indiana Harbor, Ind., has been made superintendent 
of nurses, a vacancy caused by the resignation of Miss 
Maurice McLaughlin. 

Medals Awarded to Sisters 

The minister of the interior has just presented to Pres 
ident Doumergue of France for signature an exceptionally 
long list for Medals of Honor for Public Assistance accorded 
religious. Decorations for devotion to the care of the sick and 
infirm in the hospitals and asylums for the insane and in- 
curable will be presented to 113 religious. 

Chicago Nurse Dies 

Jewel L. Fitzpatrick, graduate of Columbus Hospital, Chi 
cago, Ill., and for years a member of the International Cath- 
olic Guild of Nurses, passed away at her home, 3765 Ward 
Street, August 17. 

Miss Fitzpatrick’s death is a great loss to the profession. 
She at all times lived a life of high ideals, and since she 
graduated in 1913 she has cooperated in every way to raise 
the standard of nursing. 

Funeral services were held at St. Andrew’s Church, August 
19, and interment was beside her parents, at Sacred Heart 
Cemetery, Campus, II. 

Take Post-Graduate Course 

Mrs. Lola Stanley, R.N., floor supervisor of Mary Lanning 
Memorial Hospital, Hastings, Nebr., and Miss Margaret Eagen 
of Austin, Minn., have entered for a post-graduate course in 
the department of radiology and physical therapy at Creighton 
Memorial St. Joseph’s Hospital, Omaha, Nebr. 

Two Sisters Observe Jubilee 

Mother Mary Eugene, who has worked for 50 years in hos- 
pitals, and academies of the northwest, celebrated her sixtieth 
anniversary as a religious at Mt. St. Vincent, Wash., the pro- 
vincial house of the Sisters of Charity of Providence. 

Sister Augusta of the same order, who has also been sta- 
tioned in the hospital of the northwest, celebrated her fiftieth 
year as a religious with Mother Eugene. 

Sister Agatha Dead 

Sister Agatha, superior of St. Joseph’s Hospital, Alton, IIL, 
for three years, died after a week’s illness. She came to St. 
Joseph’s from the Charity Hospital, of New Orleans, where she 
had been superior for 28 years. 

Civil War Nurse Dies 

Sister Prudentia, after 67 years’ service in the Order of the 
Daughters of Charity of the St. Vincent de Paul, died recently 
at St. Agnes Hospital, in Baltimore, Md. During two years of 
the Civil War the wounded of both Union and Confederate 
armies came under her care 

Hospital Given to Sisters 

The A. C. Milliken Hospital formerly a city hospital of 
Pottsville, Pa., was conveyed by its stockholders and trustees 
to Cardinal Dougherty, of Philadelphia, who, in turn, in- 
trusted it to the Mission Workers, Sisters of the Sacred 
Heart, who have charge of the Sacred Heat Hospital in 
Allentown, Pa. 

Hospital Plans Open to Public 

Plans of the proposed new St. Mary’s Hospital, Racine, 
Wis., are now on exhibition at the First National Bank of that 
city. The specifications for the buildings will be ready soon. A 
subscription drive was launched about a year ago. Due to in- 
adequate funds the building plans had to be altered. The 

roblem of financing the new hospital has to be met by the 
Sisters themselves. 
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" Architects: _ 
Schmidt, Garden & Erickson 
Chicago 





Toledo City Hospital, Toledo, Ohio 


Plumbing Contractors: 
Howard C. Baker Company 
Toledo, Obio 











Now you can center in one company the responst- 


bility for complete heating and plumbing equipment 


American Radiator Heating and ‘Standard’ 
Plumbing Fixtures were selected for the new 
Toledo City Hospital and Nurses Home, Toledo, 
Ohio. 

The radiation throughout the hospital is 
American “‘Peerless,’’ designed to deliver ut- 
most efficiency in heating, and admirably adapted 
to conform to the rigid requirements of comfort 
and cleanliness required in hospital equipment. 

In patients’ rooms, bathrooms, diet kitchens 
and surgeons’ washrooms, “Standard” Plumb- 


AMERICAN 


ing Fixtures are installed, including many of 
Standard‘AR (Acid-Resisting Enamel). Fittings 
are Chromard Finish, the platinum-like finish 
that is many times harder than nickel and that 
may be kept clean and bright by wiping with a 
cloth because it is practically tarnish-proof. 

In this one corporation, with its high stand- 
ards of quality in all of its products, an unrivalled 
reputation for the service it renders, you can 
center the responsibility for the complete plumb- 
ing and heating equipment of any hospital 
large or small. 


“<tandard’ 





AERCAN [DEAL 


RADIATOR 


& STANDARD 


PLUMBING FIXTURES 


SANITARY 





In the “‘All American” heating plant 
each part is designed for perfect team- 


CORPORATION 


are made in these colors: T'ang Red, 
lonian Black, Ivoire de Medici, Clair 





work. It comprises: an ‘‘Ideal’’ Boiler, 
**American” iE dieaes and Accessories 
(Airid Air Valves, In-Airid Air Valves, 
Arco Packless Valves), Hotcoil, Kol- 
flash or Excelso Water Heater. 


HYDROTHERAPEUTIC EQUIPMENT 


40 WEST 40TH STREET, NEW YORK 
SHOWROOMS 
IN ALL PRINCIPAL CITIES 


de Lune Blue, Rose du Barry, Ming 

Green, Royal Copenhagen Blue, St 

Porchaire Brown, Meissen White and 
Orchid of Vincennes. 


PHYSIOTHERAPY 


AND EQUIPMENT 
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The hospital superintendent 
has no time to waste 


If supervising the laundry were a hospital superintendent’s ~ 
only responsibility, there might be less need for a complete 
soap like Powdered Chipso. But since this task is only one 
of many, we feel sure that every superintendent will be in- 
terested in knowing how much time, labor and worry the 
use of Powdered Chipso in a hospital laundry can save. 


Powdered Chipso is a complete soap 


—ready for immediate use as soon as the barrel is opened. 
It is a scientifically balanced product, containing just the 
right amount of good soap and high-grade builder to assure 
both maximum cleansing action and safety to fabrics. It 
has produced excellent results even in institutions where 
inexperienced help is occasionally employed. 


Powdered Chipso makes an unusually rich suds, 


and with surprising speed. It cleans quickly and thor- 
oughly, and rinses freely, leaving fabrics sweet-smelling 
and free from grayness. Best of all, it cleans gently, be- 
cause its ingredients are so carefully balanced. You will 
find ample proof of its gentleness in the increased life of 
your bed and table linens, uniforms, etc. 


Put your washroom ona Powdered Chipso “diet” 


for a week or two. Compare its results with the soap you 
have been using. At the end of its trial period, we feel con- 
fident that you’ll understand why it has made so many 
friends among busy hospital superintendents. 


PROCTER & GAMBLE, Cincinnati, Ohio 
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THERE NEED BE NO HAMSTRINGING OF BUDGETS WITH UNFORSEEN 


EXPENSES FOR PLUMBING REPAIRS AND REPLACEMENTS, 


IF YOU EQUIP YOUR HOSPITAL WITH 








CRANE 











FIXTURES, FITTINGS, AND PIPING MATERIALS. SEVENTY-FOUR YEARS 
OF EXPERIENCE, TESTED METALS, AND MANUFACTURING PRECISION 
MAKE THEM EASY TO INSTALL AND ECONOMICAL TO MAINTAIN 
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THE GORGAS MEMORIAL INSTITUTE 


October 3 commemorates the 75th anniversary of the birth- 
day of one of the great chevaliers of medical science—William 
Crawford Gorgas, physician, sanitarian, and army officer, who 
freed Havana and the Panama Canal Zone of yellow fever. 

The Gorgas Memorial Institute, with headquarters at 1331 
G Street, N.W., Washington, D. C., founded to honor the name 
and achievements of Dr. Gorgas, makes the announcement that 
during the past year the twofold purpose of Gorgas, Health 
Education and Research, has been carried forward in an 
active program which has benefitted directly and indirectly the 
profession of which he was a member. 

The program of Health Education has been accomplished 
through several mediums: the press, the speaking platform, 
the radio, and high-school essay contests. Many physicians 
have aided in the performance of this great health task. Some 
have written health stories in lay English, which have been 
released through the regular publicity channels of the In- 
stitute; some have assisted the speakers’ bureau of the Gorgas 
headquarters in arranging opportunities for the caravan 
health speakers; some have written medical articles for radio 
release; and a few have been of material assistance in bring- 
ing the high-school essay contest, conducted during the past 
year, to the attention of the schools of their respective cities. 

A very successful high-school essay contest was conducted 
during the past year in which one out of every 100 high-school 
pupils in junior and senior classes submitted an essay on the 
subject “The Life and Achievements of William Crawford 
Gorgas and Their Relation to Our Health.” One of the chief 
phases touched on in this contest was that of the necessity 
of regular periodic health examinations by the family doctor. 





The local prize winners received a Gorgas Medallion, the state 
winners checks for $20, and the national winner of first priz 
received $500 and travel allowance of $250 to come to Wash 
ington to receive the prize. The second national prize winner 
was given a cash prize of $150. These prizes were given by 
Mr. Charles R. Walgreen of Chicago. President Hoover 
honorary president of the Memorial Institute, pre 
sented the national award at the executive offices in the 
presence of a distinguished company of guests 

The research work of the Memorial has been given an added 
impetus through the gift by the Government of Panama of 
a beautiful edifice which houses the laboratory in Panama 
The 70th Congress of the United States made an annual appro 
priation of $50,000 for the maintenance of this laboratory 
and Latin-American countries will contribute a pro-rata shar« 
on the basis of population to the support of this project. D: 
Herbert C. Clark, noted scientist, formerly of the United 
Fruit Company, assumed his duties as director of the labora 
tory January 1. A consulting board from each Latin-Amer 
ican country cooperating will be appointed by the respective 
governments to aid Dr. Clark in his work. The Gorgas Memo 
rial Laboratory will point the way toward better personal 
health from the place where the one whom it honors pe 
formed a miracle of science by making practical application 
of the Walter Reed theory of the transmission of yellow fever 

President Hoover is the honorary president of the Institute 
and Vice-President Charles Curtis is a member of its board 
At the last annual meeting held in Boston, Rear Admiral 
Cary T. Grayson, physician to the presidents, was elected the 
active president of the Institute and Dr. Franklin Martin, 
president of the American College of Surgeons, was elected 
chairman of the board. Dr. Bowman C. Crowell of Chicago 
was appointed chairman of the scientific board which will 
direct the policies of the laboratory. Outstanding physicians, 
dentists, scientists, and comprise the board, and 
an advisory council is composed of members of the diplomatic 
corps of the various Latin-American countries. 

The great work of this organization will be 
with renewed effort during the coming year. It is the duty 
and privilege of the medical and dental professions to co- 
operate, not only because of the ultimate benefit to these 
professions themselves, but because of the crying need of a 
campaign of this sort for the better personal health of our 
people everywhere. 


Gorgas 


statesmen 


carried on 
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Wefollow 


the Stork with_ ; 


BABY*/AN 


PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICAS FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 
soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 


quickly from the new born, with- 


A 


out the use of oils, it has no equal. 
For daily bathing the baby, its 
gentle, bland lather caresses and 
keeps the baby’s skin in a nor- 
mal, healthy and pleasing con- 
dition. Ask for sample. 


The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensing Baby-San. 
Furnished to users 
without charge. 





Gorgas Institute Sponsors Second Essay Contest 

A second national essay contest on a health topic is sched 
uled for junior and senior students of high schools through- 
out the country, according to an announcement made today by 
the Gorgas Memorial Institute, 1331 G Street, N.W., Wash- 
ington, D. C. 

Cash prizes for contest winners are again available through 
the generosity and interest of Mr. Charles R. Walgreen, Chi- 
cago, Ill. There will be three prizes for winners of the national 
contest. First prize will consist of $500 in cash with $250 
travel allowance to Washington, D. C., to receive the prize; 
second prize winner will receive $250 in cash, and the winner 
of third prize will receive $100 in cash. State winners will 
receive $20 in cash and the winners of the high-school contest 
will receive a bronze Gorgas Medallion. The subject selected 
for this year’s contest is “The Gorgas Memorial; Its Rela- 
tion to Personal Health and the Periodic Health Examina- 
tion.” The contest opens September 16 and all high-school 
papers must be received at the headquarters of the Institute 
by midnight, December 10. High-school winners will be chosen 
by faculty members. The winning paper will then be sent to 
Washington to Institute headquarters for entrance in the 
state contest, the judges of which will be the state commis- 
sioners of health, the state superintendent of schools, and 
the Honorable Secretary of State. The national winners will 
then be selected by the U. S. Commissioner of Education, the 
Surgeon-General of the U. S. Public Health Service, and the 
Director General of the American College of Surgeons. 

Catholic State Welfare Commission 

Governor Emmerson has announced that Rev. Frederic Sie- 
denburg, S.J., dean of the school of sociology of Loyola Uni- 
versity, Chicago, has been appointed to the Illinois state welfare 
commission. Father Siedenburg takes the place of Bishop James 
A. Griffin, of Springfield, [ll., who resigned his post. 

Nurses’ Palace 

The $450,000 nurses’ home and school of St. Mary’s Hospital, 
Minneapolis, Minn., opened last week with impressive cere- 
monies. It corresponds in size and form to the hospital itself. 
This six-story structure, the third and final unit of the hospital 
group will house 250 nurses. 

Hospital Silver Jubilee 

The 25th anniversary of the founding of Mercy Hospital, 
Buffalo, N. Y., was observed Sunday, September 29. Rt. Rev. 
Bishop Turner celebrated a pontifical Mass and hundreds of 
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people visited the hospital during the day. During the after- 
noon a celebration was held at which prominent speakers 
reviewed the progress of Mercy Hospital. These exercises were 
closed with Benediction of the Blessed Sacrament. 
Sisters of Charity Welcomed 

After a lapse of over 50 years Geneva, Switzerland, is once 
more to see the white-winged head dress of the Sisters of Char- 
ity, who have been asked to take charge of works of mercy and 
direct a hostelry for young women. 

The Spirit of the Apostle 

The Medical Institute at Kisantu, Belgium Congo, connected 
with the Catholic University of Lourain for work in the Congo 
have since October, 1928, ministered to 350 negroes for medi- 
cal, surgical, and gynecological cases. Their maternity service 
also is a great boon. The dispensary is continually crowded with 
sick and infirm who come from every section of that region. 

At the present time the Institute comprises seven houses: 
a director’s house; a pavilion for the whites, personally occu- 
pied by Sister infirmarians; a house for workrooms, laboratory, 
radio room, and pharmacy; a first pavilion used as a hospital 
for patients, a second pavilion for maternity cases; a third 
pavilion for accessory service; and a storehouse. A house for 
Sister infirmarians and a house for physicians, and their assist- 
ants are under construction. 

Growing Hospitals 

Alterations to hospitals are sprouting in all sections of the 
country. At Denver, St. Joseph’s Hospital has contracted for 
additions and alterations. At Chicago, both St. Mary of Naza- 
reth’s and St. Elizabeth’s, have started building additions. At 
Hays, Kans., a $200,000 addition will be tacked on St. An- 
thony’s Hospital. Sabatha, Kans., is proud to start an addi- 
tion to St. Anthony Murdock Memorial Hospital, and Battle 
Creek, Mich., mentions a $220,000 addition to the Leila Y. Post 
Montgomery Hospital, while the Literary Society of St. Cathe- 
rine of Sienna Hospital lavishes $40,000 to provide more room. 
A new $150,000 hospital makes its appearance at West Bend, 
Wis., under the direction of the Sisters of the Divine Savior. 

Affiliate With Medical School 

St. Anne’s Hospital, Chicago, Ill., has been affiliated for 
teaching control with Loyola University of that city. Loyola 
University will also be affiliated with the new Lewis Memorial 
Maternity Hospital. The latter will provide much special work 
for students in obstetrics and pediatrics. 

(Continued on Page 54a) 





HE therapeutic value of pleasant colors lies in their beneficial 
effect on the patient’s emotions. That the emotions of the 
patient are definitely responsive to this form of treatment 

has been demonstrated again and again by the medical profession. 


Frequently, colorful surroundings tend to do away with the mental 
irritation that usually accompanies physical breakdown. Decorations 
and equipment, when enlivened by color, are found to be effective in 
removing from the patient’s mind the depression so often evidenced 
toward surroundings of monotonous “hospital white.” 


Today, the trend toward greater use of color can be seen in almost 
every instance of new hospital construction or remodelling. In countless 
ways, the once prevalent dead white has given place to soft soothing 
color. Color has given to the hospital a note of cheer it never knew before. 
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suites of attractive steel furniture 


The color scheme of this 
beautiful suite is No. 1784. 


The numbers of the pieces — — . 
which esnupeted this sulte OSPITAL authorities, desiring their rooms to have thi 
are as follows: : : . 
‘ pleasant restorative atmosphere that is created by the 
ed 4 ae , lel 

22287... Night Table application of soft, soothing colors, are finding in the at- 
22416 , és ; : ee 

“Geel Madey Base tractively finished Simmons Hospital Furniture of Metal, 


Winds . . 
ne the room equipment ideally adapted to the purpose. 


. .Chiffonie a : é ; 
Pe ped The suite shown above has a buff finish delightfully sug- 


121.......Chai . . . . mee 
ER ae gestive of cheerful morning sunshine. This suite you would 
See page after next for photo find particularly suitable for a North room. 

showing detail of bed 15109 ‘ 


The graceful design of this furniture, the lasting beauty 
of its durable finish, give to the room the appeal of loved 


home surroundings. 





PRACTICE OF MODERN COLOR THERAPY 


~ are finished in pleasant beneficial colors 


The homelike suite shown 
above is finished in Color 
Scheme No. 910. The in- 
J , rs V7 > ‘ ; dividual pieces may be 
NOTHER warmly attractive room can be arranged with Salesed be as Gdbeninn 
J} this furniture in rich walnut grained finish. In design it 
is entirely devoid of the severity formerly found in most . Bed 
. " : . : . . : oe Dresser 
liospital furniture. Cheering, enlivening, it makes the room a ee 
as livable as home . . . a room in which the recuperating Chair 
sii 8 deltahe iy eivine fri | Rocker 
patient will delight in receiving friends. 2939], aie 
Not only is Simmons Hospital Furniture finished in colors Ke 
See next page for photos 


that sooth and cheer, designed for homelike attractiveness, showing detail of bed 14367 
hut it is thoroughly practical in design. Every requirement 

of comfort for the patient and essential scientific conveni- 

‘nce for the hospital staff has been met. 





Scientific designing and sturdy construction 
make this furniture unusually 
efficient and economical . . 


| geese with the cooperation 
of medical and hospital autho- 
rities, Simmons Furniture is scien- 
tifically and mechanically practical. 

The beautiful finishes, if given 
only the ordinary care that all! fine 
things deserve, will not chip and are, 
to all intents and purposes, stain- 
less and marless. 

It is all steel... rigid . . . sanitary 
..» vermin proof. It will not warp. 

Simmons is the most practical, 
economical furniture you can buy! 


Bep No. 15109 (above) has No. 2 B. B. 
Casters (rubber tired)... No. 35 B. G. 
Elevating Stems ... No. 53 Irrigation Rod. 
Vechanically operated posture mattress 
botlom. 


Bep No. 14307 (al right) also has mechani- 
cally operated posture mattress bottom. 


4 4 4 


Both beds provide facilities for placing 
patient in all desirable repose and surgical 
positions with minimum effort. 

For information, catalogs and the list of 
more than one thousand hospitals now 
equipped with Simmons Furniture, write 
to the Simmons Company, Contract. Divi- 
sion, 666 Lake Shore Drive, Chicago, Ul. 


World’s Largest Makers of 
BEDS — SPRINGS — MATTRESSES 


Copyright 1929, The Simmons Company 

















BRING YOUR 


to the 
Minimum 


HERE is only one way to keep bed linen costs 

down to the minimum and that is by using the 
best. The best does not mean the most expensive. It 
means the one that will give you the best service—the 
sheet that will go longest without mending or 
patching. 

In a laundry test equaling years of service, made 
with eight brands of sheets of approximate cost, 
Dwight Anchor far surpassed the others. At the 
center fold, hems and selvages Dwight Anchors “held” 
while the others “gave”. 

For added economy, buy 108” sheets. This extra 
length allows plenty to turn back over the blankets. 
Sheets with same width hem top and bottom are a 
saving, too, as they permit reversing the sheet so 
there is a more even distribution of wear. 

There is a guarantee with every sheet which pro-' 
tects you against any faulty pieces. The label, sewn 
to the Dwight Anchor hem, provides a neat record 
of length of service. Your own name can also be 
woven in the sheet if you-wish. 


When Colored Sheets are economical 


Colored sheets are economical when they are Dwight 
Anchors. No longer need color be associated with 
extravagance or luxury. Dwight Anchor colored 
sheets, made of the same sturdy threads as the white 
sheets which have withstood such rigorous tests, 
are both dainty and colorfast. Give an individuality 
and restfulness to your rooms by the use of colored 
sheets. 

You can now get Dwight Anchor colored sheets in 
seven popular shades—blue, maize, orchid, nile green, 
rose, peach and shell pink. The sheets come solidly 
tinted, in white with tinted tops, or a combination of 
two tints—all with hemstitched tops. Dwight Mfg. 
Co.—Minot, Hooper & Co., Selling Agents, 11 
Thomas St., New York—110 Summer St., Boston. 
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Bed Linen Costs Down 
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Dwigh - Anchor Dwight Anchor hem. It 


provides an accurate 
way to check the service 





SHEETS AND PILLOW CASES 
DATE MARK 











of every sheet. 














Dwight Cambric Sheets 
and Cases of Smooth Perfection 


If your linen budget permits, or your clien- 
tele demands, higher priced sheets and cases 

use Dwight Cambric, a creation of smooth 
perfection. 

This super-fine sheeting gives distinction 
to any hospital which uses it. Like all Dwight 
products, Dwight Cambric combines su- 
perior weave and wearing qualities with 
beauty of texture. 




















SHEETS AND PILLOW CASES 
Manufactured Since 1440 


“Dwight Anchor @ 
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(Continued from Page 52a) 


Exhibition of Work 

The Catholic Medical Mission Board will have a permanent 
exhibit of its work in foreign countries in its new headquarters, 
which will be built shortly at New York. 

Report Booklet 

Mercy Hospital of Scranton, Pa., has issued a well-printed 
booklet of 89 pages giving a report of its activities for 1926, 
1927, and 1928. In the foreword, Rt. Rev. Thomas C. O'Reilly, 
bishop of Scranton and president of the board of trustees of 
the hospital, points out the growth of the institution from a 
capacity of 35 beds to its present capacity of more than 100 
beds, saying that many patients are being turned away and 
that an outpatient department as well as a nurses’ home is 
needed urgently. 

The booklet lists each case treated at the hospital during the 
three-year period and gives a summary for each of the three 
years. We quote the figures for 1928: 

Patients admitted, 2,642; bed days, 35,468; free bed days, 
6,117; average number of days for each patient, 13; surgical 
cases, 1,077; obstetrical cases, 524; special cases, 10; births 
(alive) 473; stillbirths, 26; deaths (institutional), 93; deaths 
within 24 hours, 20; patients admitted to the dispensary, 59. 

Need for Cooperation 

“Doctors and public health workers need each other,” said 
Dr. George E. Vincent, of New York, president of the Rocke 
feller foundation at the dinner of the American Public Health 
Association at the Nicolet Hotel, Minneapolis, October 3. Each 
side believes that it is the only one working for the betterment 
| of public conditions. Public health workers too often laugh at 
| doubts which prove to be a bar toward improving community 
health for example. They assume a superiority when the devo 
tion of a Jarge part of the public to patent medicines is brought 
to their attention. Where health workers deal with concrete 
principles and use plain language, they will find the doctors in 


9 h ; hear ecord itl heir progr og 
“Let S Frame l us & wre get Siceihetion to Hospitals 


The annual charity collection taken up in all the parishes of 


a, | the Boston arehdiocese Sunday, October 6, is Cardinal O’Con 
ance ¥ CC ‘< nel’s way of promoting the splendid hospital service of St. 
| Elizabeth’s Hospital, Boston, which is also noticed by the Bos 


ton Pilot. “The debt of gratitude the public owes to St. Eliza 

heth’s Hospital is beyond estimation in material terms. Those 

It’s the check that paid for our who have experienced the splendid institution ina personal 
way, or through assistance given to a friend or relative, under 

stand and appreciate that something is given in this hospital, 
the value of which cannot be reckoned in silver or gold. Even 
} a non-Catholic clergyman paid the warmest tribute to the dis 
interested kindness which had been his portion in the hospital 





flooring. Let’s keep it where we 


can see it every day to remind 


us that we have a real invest- _ Red Cross Classes at School Center 
Instruction in home care of the sick and first aid and practical 

| experience in the various treatments for the injured will be 

given in evening classes for women eighteen years of age o1 
F over, on Wednesday and Friday at the Fenway School Center, 
Of course floors must be © —that restores and main- | Boston. Miss Sara F. Reynolds, the supervisor, has conducted 
kept clean, but wouldn't tains the original colors these classes for several years. 

aa To See Christ in Others 

it be far better to leave and finish of floors. A It is inspiring to think that perfect humility carries itself 
to a complete forgetfulness of self and a whole-hearted sym 
z pathy for our neighbor. In September, London was struck dumb 
ruin them with de- show that in the with such an act of kindness. While crossing the street, Siste: 
structive cleansers? ff . end it is far cheaper Helen w as knocked down and killed by an auto truck. The first 
‘vmiialtin é : . thought of the Nuns of the Adoration Reparatice community to 
BRITEN-ALL is than ordinary which Sister Helen belonged, was for the driver of the truck. 
a floor treatment— cleansers. May we Mothe: Superior wrote two letters, one to the police surgeon 

A ; i and one to the coroner. To the police surgeon she wrote on be- 
mild but powerful 5 demonstrate: half of the driver, “Almighty God alone knows all.” And to 
| the coroner: 
TRADE MARK REGISTERED “T wish to ask you on belialf of all my Sisters and myself, 
to save the poor chauffeur, who may, or who may not, have 

: a 1 - - ~ Iw been the cause of her death, from all punishment. The fault 
VESTAL CH EMICAL COMPA NY may have most likely been with Sister: Helen. She may have 
SAINT LOUIS risked crossing when the lorry was too near, or she may not 
have heard it, being deaf in one ear. In any case, if it was the 
poor man’s fault, we pardon him from the bottom of our heart 
and we feel sure our dear Sister is praying for him from her 


\ | 2p ; : 
\ \ \ heavenly abode. Do, please, take our petition into consideration. 
E “We could not bear to think he might be punished on ow 


ment in our floors. 


them dirty than to demonstration will 


account. We would feel the blow more than the death of our 
dear Sister, whom we know is at rest. We pray to Almighty 
God that the poor man may soon be free from further anxiety. 
TILE. TERRAZZO | understand he has a family.” 
LINOLEUM. CORK The coroner deseribed the letters as “very beautiful” and the 
LINOTILE.RUBBER jury returned a verdict of accidental death. 
ee _ An Active Hospital Guild 
PRODUC St. Anthony’s Hospital Guild, organized last March for 


vw WAXED . 4 . . . 
FLOORS AY assisting St. Anthony’s Hospital, at Michigan City, Ind., has 
it cleans the Pores im Floors raised a large amount of money within a few months. It 





(Concluded on Page 56a) 
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YR at Wheaton Colle 

ag ve t Wheaton 1 

Easy to clean—always quiet and comfortable— 
a floor that resists wear and age. 


STEDMAN REINFORCED RUBBER TILE 






At 





qn the Dining Room 








O need for students to tip-toe around on Its Durability is proven by a record of ten 
this floor for fear of being noisy. They years service under every imaginable condition 
may walk with the carefree grace of Traffic directly off the street does not harm a 
youth and still their footfalls will be unheard. floor of Stedman Tile. The reinforced rubber 





has unusual density and strength, and actually 





School authorities have found the answer to 
this problem in floors of Stedman Reinforced improves with use. be 
Rubber Tile. Take Cleanliness: Sted- To these four qualities is added 
man Tile hasa very smooth, toughand Beauty: a natural intermingling of 
impervious surface that will not crum- peg one color, free from specks 
mee os and blotches. Thirty color types for 
ble nor splinter. qe oF a your selection with unlimited choice 
dust, nor can dirt be ground in. It for combination and design. 
is cleaned with a damp mop (not a Stedman Floors are planned and laid 
sopping wet one), or better, with an under our expert supervision. May 
electric (dry) brush. Quietness and we send the new catalog, in color? 
Comfort under foot 
are essentially mat- 
ters of structure. 
The tile is made of 
rubbercompounded 
and reinforced with 
millions of minute 
cotton fibres. These 
form an elastic re- : a . 
inforcement giving unr ay et ) et 
the material a defi- 
nite resilience just 
right for walking. 




































































Main Dining hem at W lenin College, Norton, Mass. 
colorful, dust neutral, and in harmony with the architectural motif of the room. 





A A bestindons pattern of black gold paisley, 













STEDMAN PRODUCTS COMPANY :: SOUTH BRAINTREE, MASSACHUSETTS 


STEDMAN RUBBER TILE 


Invisible Fibre “and Phe gives lasting Wear 
and Deauty 















Dining Porch at Wheaton College. The floor 


is done in the same color types and pattern. 




















UNUSUAL VALUES 
in 
HOSPITAL UTILITY FURNITURE 
























WARD CABINET 






A utility cabinet, particularly suited for hospital 





wards as a bedside cabinet and ideal for utility 





purposes in nurses’ quarters. 





Has a 2'4 inch drawer, two compartments for 





personal effects, and convenient towel hangers. 
; at cs we &s 
Size: 17” wide, 12” deep, 31” high. 







This cabinet has great strength and durability and 





will give years of efficient, sanitary service. It 1s 





built of the finest furniture steel. All parts are 





electrically welded and will not warp or come 





apart. 






Drawers slide very easily on strong steel tracks 





and have buffet knobs. Doors have concealed 






hinges, buffet knobs, and bullet-catch locks. 






Finished in several coats of baked-on enamel. 





Standard finishes are white, ivory, gray, green, 





blue, and orchid. 







Wik Casters, GOGR.. 226i cccceees $16.00 
With legs rubber tipped.......... 15.00 


V. MUELLER @ CO. 


Hospital Supplies and Equipment—Surgeons’ Instruments 







Ogden Ave., Van Buren and Honore Sts. 
CHICAGO 
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(Concluded from Page 54a) 
has spent more than $500 for glassware and more than $800 
for linens, besides expenditures for other equipment. Weekly 
meetings for guild members and voluntary workers are held 
for cutting and rolling bandages. 


Hospital Jubilee Celebrated 

A pontifical high Mass by Bishop Turner of Buffalo opened 
the silver-jubilee celebration of the Mercy Hospital of Buffalo, 
N. Y., September 29. The hospital was open to visitors the 
entire day. In the afternoon Frank X. Swab, mayor of Buffalo, 
gave the eulogy in the auditorium of Mt. Merey Academy. 

The old Mercy Hospital, a large residence which was pur- 
chased and moved to a better location, was renovated and 
adapted to hospital service, and opened September 24, 1904. 
It was not a modern structure but its outstanding attraction 
was its homelike atmosphere. It accommodated only 30 
patients. During its years of service the old Mercy Hospital 
gave splendid service to more than 11,000 patients. By 1912 
the city’s rapid growth made a new hospital imperative. 
Negotiations were begun in 1913 to secure the present prop- 
erty. 

Health Lectures at University 

Announcement has been made of a lecture series on public 
health to be conducted by Creighton University, Omaha, Nebr. 
Dr. Victor E. Levine, professor of biochemistry at Creighton 
University Medical College will have supervision of the 
courses. 

The series will be held from September 30 to November 7 
and form an organized program designed to prevent the more 
common and prevalent minor ailments. The origin of these 
will be discussed and their prevention and care will be em- 
phasized in a popular presentation. 

Sicknesses which impair vitality and tend to become chronic 
will be studied with a view to informing the public of methods 
of prevention and care, and are intended to promote civie wel- 
fare and to suggest methods of guarding the health of adults 
and children. Lectures will be given in the university audi- 
torium at 7:30 p.m. The program will consist of three series: 
the first dealing with minor ailments, a second with nutrition, 
and the third with guarding the health of the child. Each 
series will consist of eight lectures, each of which is open 
to the public for a nominal fee. 


Requisites of a School for Nurses 

{n announcement issued by the school of nursing at St. 
Mary’s Hospital, San Francisco, Calif., reveals the facilities 
for instruction placed within the reach of the student nurse. 
The students are instructed and supervised by well-prepared 
teachers. Lecturers in surgical and medical subjects and 
sciences are members of the medical and surgical staffs of 
St. Mary’s Hospital and professors of St. Ignatius College 
at San Francisco. 

To enter, a girl must be in good health, a graduate from 
high school and between 18 and 31 years of age. The four- 
months preparatory period is devoted to instruction in theory 
and practice with 28 hours a week on duty in the hospital 
to familiarize the student with hospital routine and discipline. 
Students are provided with board, room, laundry, and tuition. 
Textbooks cost $15. Each student gets an allowance of $8 a 
month for the first year and $10 a month for the remaining 
period. 

The Ideal Small Hospital 

The Hospital Board, which was appointed by Mayor Brant, 
3ushnell, Ill., have hired some prominent architects to show 
pictures of and to explain the proposed plans for the new St. 
Francis Hospital, Macomb, Ill. The plans were acclaimed by 
the American College of Surgeons as the ideal small hospital. 

: Scouts Help Hospitals 

St. Camillus Hospital, Milwaukee, Wisconsin, is a small hos- 
pital for men only, which was founded several years ago by the 
Camillan Fathers and Brothers. When Father Charles Mans- 
feld, the superior, expressed a wish to have the lot adjoining 
the building beautified, the Boy Scout troop of St. Lawrence 
School undertook the job. The boys transformed the unsightly 
plot of ground into a garden with trees, shrubs, flowers, a 
garden house, and finally a flag pole. At the dedication cere- 
mony Father Mansfeld pinned the “good-turn” badge on the 
troop flag. 

BOOKS RECEIVED 

“Diseases of Children for Nurses,” Robert S. McComb, M.D. 
$2.75. W. B. Saunders Co., 1929. 

“Elementary Materia Medica,” Walter W. Krueger, Ph.B. 
$1.75. W. B. Saunders Co., 1929. 

“A Textbook of Materia Medica for Nurses,” Edith P. 
Brodie, Ab., R.N. $2.00. C. V. Mosby Co., 1929. 

“Principles of Chemistry,” Joseph H. Roe, Ph.D. $2.50. C. 
V. Mosby Co., 1929. 
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NEGLECTED 


NY CLEANER was good 
enough to maintain this 
corridor. Look at it! They used 
lye soaps, caustics, abrasives— 
anything to get by—they didn’t 
care. Result —a traffic worn 
floor. An investment ready for 
the junk pile years before its 
time. And it could have been 
prevented. It wouldn’t have 
taken as much time, money 
and labor to keep it looking 
like new as it did to ruin it. 


PROTECTED 


HEY recognized their 

floor investment. Shine- 
All was put on the job. Results 
—a lustrous, brilliant, clean, 
protected floor surface. Kept 
just like new, day after day, in 
spite of the constant, heavy, 
grinding traffic. Shine-All, be- 
ing neutral, contains nothing 
to harm or injure the floor. 
Shine-All is the one cleaner 
which may be used in the main- 
tenance of all type floors, also 
painted, varnished, and enam- 
eled surfaces. 


SHINE-ALL SALES COMPANY 
Distributors for 


HILLYARD CHEMICAL-COMPANY 


ST. JOSEPH, MO., U. S. A. 


Shine -All 


TRADE MARK RGG. US. PAT. OFF. 


The WUWniwversal Cleaner® 


COPYRIGHT 1929 
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oe). 


and turbidity. 


methods. 


derived from a variable neutral wedge. 


Send for booklet H-241 for 


complete information. 


673 St. Paul St. 





* For Measuring Color and Turbidity | 
The New Scopometer Junior 


—_ NEW instrument designed by Dr. William G. Exton, Director 
of the Prudential Laboratory, offers new possibilities in measuring color 
It aims to furnish in its simplest form a means of 
measurement which will improve on the less accurate colorimetric 


By dispensing with comparison standards and by measuring samples in 
the same tubes in which the tests are made unexampled technical sim- 
plicity, increased range and greater speed are obtained. 


The method used is the disappearance of an illuminated target against 
a field of much lower intensity. The disappearance is brought about 
by adding to the density of the sample to be measured, a second density 


The same routine is used for both turbid and colored solutions. 


Bausch & Lomb Optical Co. 


Rochester, N. Y. 















































DEDICATION OF HOSPITAL SHRINE 

On Sunday, August 25, 1929, a most beautiful grotto in 
honor of Our Lady of Lourdes, was solemnly dedicated at St. 
Francis Hospital, Peoria, Ill. This masterpiece and work of 
art is a replica of the historic shrine at Lourdes, France, 
where thousands of pilgrims annually wend their way to find 
spiritual solace and comfort. This grotto in Peoria, IIl., has 
been proclaimed a most remarkable addition to Peoria’s 
- beauty spots. 

The grotto contains over 200 tons of boulders and stones 
brought here from every state in the Union, also fram Hawaii 





GRO 
ST. FRANCIS HOSPITAL 





and the Catalina Islands, and from other distant points as 
well as from Wildwood Park, East Peoria, and Ottawa, IIl., 
and is surrounded by a most picturesque garden overlooking 
the whole city and the Illinois River. A special walk has 
been built to it, both from the rear and side of the hospital. 

In the foreground there stands a fountain containing sev- 
eral hundred goldfish and many water lilies. The many beauti- 
ful and variegated flowers and ferns, several votive stands, 
with hundreds of candles and vigil lights, and running water 
trickling down the side of the grotto, as well as the doves 
(Concluded on Page 61a) 





TTO OF OUR LADY OF LOURDES 
PEORIA, ILLINOIS 
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OPERAY 
MULTIBEAM 

































| Another Achievement 
in Surgical Lighting 


by 


“Operate by Operay”’ 


















One of the most conspicuous advantages of Operay 


Multibeam has always positional adjust- 


ments and the ease and quickness with which these adjustments 
could be made. Now this most important advantage has been greatly 


increased. 


The “Twelve-Beam-Plus” model has as standard equipment a new Uni- 
versal Joint which permits all compound lateral tilting adjustments. 





The cool, intense white light of Operay can now be projected upon the 


operating field from any height and at any angle. 


At the will of the sur- 


geon the fixture may be raised and lowered, revolved in any horizontal 
plane, tilted laterally at any angle, and the projector may be tilted 


longitudinally. 


In the illustrations to the left, Nos. 1 and 2 show the turning or revolv- 


ing of the fixture in a horizontal plane at any height. 
lateral tilt to the left and No. 4 a tilt to the right. 


No. 3 shows a 
No. 5 shows the 


vaginal or perineal position with the fixture lowered and the projector 


tilted in lengthwise fashion toward the operating field. 


Any lighting problems encountered before or during the operation are 
easily met, and by means of a single control handle the adjustments are 
instantly made by an attendant who is at all times outside the sterile 


field. 


In this and other equally important respects the new 
Operay Multibeam is not even approached by any other 


fixture. 


Send for newly published pamphlet 


OPERAY LABORATORIES 






Surgical Illumination Exclusively 


7923 S. Racine Avenue 


CHICAGO 
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The B-D YALE Syringe 


cA new and improved syringe of special 
formula resistant glass, that has estab- 
lished its superiority in comparative tests 




















The B-D Yale Syringe is made ~~ It has a narrow precision line 
of special-formula resistant at the end of the plunger that 
glass that is actually resistant. greatly facilitates easy and ac- 
curate reading. 





It can be transferred repeatedly 
from boiling water toice water _[t hasastrong glass flange which 
(or vice versa) withoutdamage. _ offers a secure grip and pre- 
vents the syringe from rolling. 





It offers unusual resistance to 
the wear and tear of continued It operates witha smooth, pleas- 
sterilization. ing action—no jumps or jerks 
It successfully resists the action —because the ground surfaces 
of the medications used for of piston and cylinder are 
hypodermic injection. polished to a nicety. 


It has an indelible scale which It fits B-D Yale and Erusto 
tests will demonstrate is per- Needles because the tips are 
manent. of uniform taper. 


> 


a 


|" 


FH 


si 
= 
i 


It has a new-type, chromium- The B-D Yale Syringe is the 
plated, efficient plunger holder — recut of thirty years of expe- 
which prevents the plunger rience, many years of active 
from slipping or falling out. research and a long period of 
comparative testing. 


It has numbered barrel and 


lunger to facilitate assemblin . ; 
Note: For many years we P 8 g It is an accurate, efficient, eco- 


there brain * after sterilizing. er . . 
have maintained a very lib- 6 nomical instrument which will 
eral policy with regard to z : Oa 
repairs of all B-D Syringes. It is so accurate that it may be appeal to every physician who 
When repairs are needed, used as a standard for meas- insists upon the finest available 


your dealer can handle i ° “ a ° ° 
them for you promptly. uring hypodermic medications. support for the work he is doing. 


SOLD THROUGH DEALERS 
The coupon is for your convenience in ordering for immediate trial...Kindly mention your dealer’; name 
= TOT, > TSAATP F T/alaln an) 
B D P| NY ety = C iit S 
cMade for the Pratessian 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale Syringes, Erusto and Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Armored B-D Manometers, Spinal Manometers and Professional Leather Goods. 





- oe To insure “prompt shipment, give ‘dealer's name 
Gentiemen: Kindly enter my order for Name 


(Quantity) B-D Yale Syringes. Street & No 
CHECK 144 C.C.—$1.00 5 C.C.—$2.00 ‘ 
SIZE , . eer City State 
WANTED 2 C.C.—$1.25 10C.C.—$2.50 
Dealer’s Name 


BECTON, DICKINSON & CO., RUTHERFORD, 
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BECKER’S SONS’ (ROTTERDAM) 
new balance has been developed in the 
factory of the celebrated Dutch manufac- 
turers to fill the demand for a balance of 


dependable grade at a very moderate 


price. The simple construction of the bal- 


ance, which however does not detract 





from the accuracy, permits the low price 
at which it is offered. We can highly rec- 
ommend ‘the balance for use by techni- 
cians in hospitals and universities. It like 
wise has its place in certain commercial 


laboratories for routine work. Capacity 
Sensibility Mo 


milligram with 100 gram load and Yo 


Planes 


200 grams in each pan. 


milligram with 200 gram load. 
and Knife Edges of Russian Agate. 


PRICE, with 6-milligram riders. . .$50.00 


(4067B) 


ior Street --- CHICAGO. ILL. 
“SUPPLIES © 





(Concluded from Page 58a) 
in the shrine, present a most striking view and give to it 
an artistic and solemn touch that adds much to the genefal 
atmosphere created by the grotto itself. 

Rev. Adam Schaak, 0.F.M., and H. A. Weber of Piper City, 
Ill., completed this marvelous work of art in less than four 
months, the funds having been donated by hospital patients, 
friends, and physicians of the city. The dedication of this 
grotto took place early Sunday morning, August 25, when 
a solemn high Mass was celebrated in the hospital chapel 
by Rev. Adam Schaak, O.F.M., assisted by Rev. Daniel Linfert, 
O.F.M., Rev. Chas. Reigelsburger as subdeacon, and Rey. 
Arthur Tonne, O.F.M., as master of ceremonies; the choir of 
St. Mary’s Church, Bloomington, Ill., sang a specially prepared 
Mass at this event. The Mass was offered for the donors of 
the grotto. 

In the afternoon a vast crowd of over 2,000 people gathered 
on the grounds of the hospital to participate in the solemn 
blessing of the newly erected grotto. There was a grand 
procession leading to the shrine in which many of the clergy 
from Peoria and vicinity participated, together with the 
Knights of Columbus and the Knights of St. George in their 
full regalia, and small girls dressed in white, the choir of 
Bloomington, Ill., which sang for this festive occasion, then 
the Sisters of St. Francis, the nurses, and the lay public. 

The dedication address was delivered by Rev. Daniel Lin- 
fert, O.F.M., a missionary from Cincinnati, Ohio. He related 
briefly the history of the original grotto of Our Lady of 
Lourdes, France, and told of the many miracles that have 
happened there ever since its erection in 1858; he adduced 
the testimony of skilled medical authority to support the 
authenticity of these wonders. He further explained the pur- 
pose of this newly erected shrine, its object being not only 
to enhance the beauty of the hospital grounds, but primarily 
it was intended to be a shrine where devout souls may find 
a quiet spot for meditation and prayer, and where the poor 
sick might find true solace in their dire afflictions and succor 


from the great Mother of God in whose honor the grotto 
was erected. 

At the solemn blessing of the grotto, Rev. T. E. Shes, 
chancellor of the Peoria diocese was celebrant; many other 


clergy were present; some of them were Rev. C. J. Williams, 
Rey. 


Henze, 


O.F.M., 
Kron, 


Sraun, O.F.M., 
Arthur Tonne, 


Julius 
O.F.M. 


Linus 
O.F.M., 


Silae Litchefeld, 
O.F.M., Caesar 





Hundreds of persons, from all parts of the.country have thus 
far visited this shrine, which is open to the public at all times 


and all have pronounced it one of the most beautiful and 
magnificent shrines they had ever seen. 
Celebrate Anniversary 
St. Thomas Hospital, Akron, Ohio, celebrated its first anni- 
versary with an open house Tuesday, September 24. A dance 
for student nurses in the nurses’ home climaxed the celebration. 
The second and third floors of the hospital have been altered 
to provide for 28 additional beds. This work cost $10,000. 
Combination Hospital and Convent 
The six-story addition to St. Francis Hospital, Peoria, JIL, 
now under construction, besides providing for an auditorium, 
recreation rooms, reception and parlor rooms, will house 250 
Sisters. The building will be in institutional style, steel frames, 
and of reinforced brick and concrete construction. It will be 
completely fireproof throughout. To make this home the best 
of its kind in the state the Sisters are spending $600,000. It 
will be ready to live in by next summer. 
New California Hospital 
The general hospital of the Sisters of St. Joseph opened at 
Orange, Calif., September 20. 1 he hospital section cost $600,000, 
and the nurses’ home, $50,000. 
Double Present Capacity 
The new wing to St. Francis Hospital, Indianapolis, Ind., 
whieh is under construction will contain 70 rooms. It will be 
ready for use by May 1, 1930. It will cost $300,000. 
Nurses Made Comfortable 
The 260-room nurses’ home of St. Mary’s Hospital, Minneap 
olis, was dedicated at the nurses’ home-coming day, September 
20. St. Mary’s has, at present, 167 student nurses. 
Infant Death Rate 


The American Child Health Association has issued a statis 


tical report on infant mortality for 1928. The infant-death 
rate was 68.3 for the 719 cities in which statistics were 
gathered. This is the lowest ever achieved except for 1927, 


when the rate was 64.9. 

The lowest rate for cities over 250,000 in population was 
43 for Portland, Oreg., and Settle, Wash. San Francisco was 
next with .46. Oakland, Calif., led the cities of the 100.000 
group with 47; Berkley, Calif., was first in the 50,000 to 


100,000 group with 31. Alemeda, Calif., was first in the 25,- 
Mich., was tirst 


000 to 50.000 group with 25, and Holland, 
in the 10,000 to 25,000 group with 21 
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New 564 Page Catalog 


Ready for Hospitals 
Free Upon Request 


OUR copy of the new 1930 Hospital Book is ready for mailing. It 
is by far the finest book of its kind ever printed. 

In preparing this second edition of the Hospital Book, we have 
been guided by comments kindly offered us by hospital executives and 
staff physicians, and our experience in serving hospitals for nearly 35 years. 

There are two things this book will do for you: It will offer for your 
selection, tested, quality merchandise to suit your requirements—and it 
will save you money on surgical supplies, instruments and equipment you 
buy from it. 

Furthermore, you can be absolutely sure that anything you buy from 
this new catalog will be entirely satisfactory to you or your money will 
be promptly refunded. 

This valuable book is not merely a catalog—not just so many pages, 
pictures and descriptions. It is, in the hospital, the physical presence of 
Frank S. Betz Company, one of the oldest, largest and most responsible 
institutions in America supplying hospitals with surgical instruments, sup- 
plies and equipment—a company that has been serving hospitals going on 
35 years. 

Simply fill in the coupon below if you have not already sent for a copy 
of this valuable book for hospitals and a copy will be mailed to you at once. 


ccm Mail Coupon for Copy 


Frank S. Betz Company 


Frank S. Betz Company Hammond, Indiana 


Please send a copy of the new Hospital Book. 


Hammond, Indiana Hospital 
New York Dallas Address 

















The Catholic Medical Mission Board is affiliated with the Catholic Hospital Association. 
Rev. E. F. Garesché, S.J., Director, 25 West Broadway, New York City. 
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ST. MARTHA’S HOSPITAL AND NURSING HOME, theater, etc., was formally opened recently by Amin-ul-Mulk 
BANGALORE CITY, INDIA Mirza M. Ismail, C.I.E., O.B.E., Dewan of Mysore. A Shamiana 


The new building for outpatients, which consists of con- provided accommodation for a large number of guests among 
sultation rooms, dressing rooms, dispensing rooms, operation (Continued on Page 64a) 











ST. MARTHA’S HOSPITAL, BANGALOR¢ CITY, INDIA. OUTPATIENT DEPARTMENT 
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Johns Hopkins Hospital-Burdick Equipped 





HE Skin and Cancer Department of this great institution 
was the first to buy Burdick equipment. They liked it! 


And, as so many other organizations, having once used Burdick 
Precision Equipment and Burdick Service, thought instantly 
of Burdick when a short time later they needed Ultra-violet in 
their Pediatrics Department. 


The fact that Burdick Light Therapy equipment is found in 
so many institutions known the world over, with such names as 
Johns Hopkins, the Presbyterian Medical Center, the Mayo 
Clinic on the list, as well as in thousands of institutions which 
are less famed, but none the less important in their local com- 
munities, offers irrefutable assurance of the merit of Burdick 
lamps. 


Every Burdick lamp is purchased with certainty of satisfaction 
because when you buy from Burdick you buy from a firm 
known in every medical circle for the precision and durability 
of its products, for its service and square dealing. The coupon 
is for your convenience in obtaining full information on the 
type or types of equipment you indicate. 


Burdick Air-Cooled 
Ultra-violet Lamps. 
Scientificaly designed refiec- 
tors, Uviare burners, volt- 
meter, voltage regulator, and 
exclusive features which give 
convenience, beauty, durabil- 
ity, precision, and maximum 
irradiation. 

Water-cooled Ultra- 

violet Everclear Lamps 

The lamp with the Ever- 
clear window—never becomes 
clouded or dimmed. With this 
lamp, the same length of ex- 
posure can be used today, to- 
morrow, next year, or in five 
years. 

Zoalite 

The Infra-red Lamp _ with 
over 40,000 enthusiastic users. 
Solarium 

Provides all the economy of 
group irradiation with con- 
venience and comfort. 

Light Bath Cabinets 
Construction, ventilation ar- 
ranged for best physiologic 
results. 

There are Burdick distribu- 
tors and displays in all lead- 
ing cities. 











~ A 
THE BURDICK CORPORATION 
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No. 3 Mobile 
Memorial 
Model 
installed in 
The Syracuse 
Hospital, 
Syracuse, N.Y. 
































in Prominent Hospitals 


Since the installation, 15 years ago, of the 
pioneer “Hindle” Electrocardiograph in the 
Rockefeller Institute, New York City, many 
leading hospitals and institutions have se- 
lected the “Hindle” Electrocardiograph as 
standard equipment. 


The No. 3 Model Mobile type as installed in 
the newly completed Syracuse Memorial 
Hospital at Syracuse, N. Y., can be wheeled 
to the patient’s bedside. 


In order to meet the varied requirements 
of Diagnosis, Research and Teaching, the 
“Hindle” Electrocardiograph is made in 4 
models. 















Model No. 1. For institutional research 
work. 

Model No. 2. For the large hospital. 

Model No. 3. Stationary type. For the 
clinic, hospital or office. 
Mobile type. Can be wheeled from 
room to room. 

Model No. 4. Portable Model. Can be 
carried to patient’s home. 


CAMBRIDGE 


Pioneer Manufacturers of the 
Electrocardiograph 













3512 Grand Central Terminal 
New York 




















(Continued from Page 62a) 
whom were many leading Indian and European ladies and 
gentlemen. 

The Dewan Sahib arrived punctually at 4:30 p.m. and after 
taking his seat an address was read. The address stated that 
the hospital was started in 1886 by the Nuns of the Good 
Shepherd and that till 1893 the Government bore the whole 
cost and furnished medical supervision, the Sisters doing the 
nursing of the patients, but that since 1893 the hospital is 
under the entire management of the Sisters, and is run on 
purely nonsectarian lines. The hospital receives a monthly 
grant-in-aid of Rs. 200/ from the Government of His High- 
ness the Maharaja of Mysore, Rs. 200/ from the Bangalore 
City Municipality, and Rs. 100/ from the C.&M. Station 
authorities, permensem, this constitutes the main resources 
for the maintenance of the establishment. It may be imagined 
how difficult it must be with such slender resources to main- 
tain this large institution, at an up-to-date standard and cope 
with the evergrowing need for medical relief. 

It has, however, always been the aim of the hospital 
authorities to keep up the traditions of the institution and 
improve both the accommodation and the equipment, so as 
to carry out its humanitarian work according to the best 
ideals, and the Sisters never allowed their financial difficulties 
to stand in the way of their object. 

There are at present 100 beds, of which only about twelve 
are endowed by private persons, and the number of out- 
patients to whom advice and treatment is furnished exceeds 
an average of 200 daily. 

The hospital was fortunate in securing the services of 
distinguished medical men in Bangalore as their chief medical 
officers. It recently lost a great doctor, the late Dr. F. X. 
Da Cesta, L.R.C.P., and F.R.C.S., who, for vears together, 
devoted his profound professional knowledge and skill in the 
interests of the patients. His place is worthily filled by Dr. 
F. H. Noronha, M. B., Ch. B. (Edin.), D.P.H. (Camb), L.M. 
(Dublin). He is assisted by two of the members of the Relig- 
ious Community with medical diplomas, and by two assistant 
surgeons. There is also a large staff of efficient nurses. 

The bulk of the patients treated in the institution consist 
of Hindus and Mohammedans most of them coming from 
Bangalore City and other parts of the Mysore State. Many 
of the inpatients treated belong to the higher castes and 
the institution is largely resorted to by them, as special 
arrangements are made to respect their caste scruples as 
regards food, ete. 

The hospital authorities had also intended to further im- 
prove the general wards and add much and urgently needed 
accommodation, but this has to be postponed for want of 
funds. 

It may also be added that the authorities have at all times 
heen most willing to afford facilities to distinguished doctors 
in Bangalore to bring in their cases for operation or treat- 
ment under their personal supervision, aided by the nursing 
staff of the hospital, and in this way they meet the require- 
ments of patients who desire to be treated by their own 
doctors. 

it was with gratitude the authorities of the hospital re- 
ceived the gift of Rs. 500/ out of the generous grant given 
by His Exalted Highness the Nizam of Secunderabad Deccan, 
for furtherance of charitable objects in the City of Bangalore. 
Mr. K. Srinivasa Iyengar, chief engineer for the Mysore Rail- 
ways, has spontaneously given a stretcher and two cots, and 
Mr. Rajkumar Mudaliar a donation. We trust this will be 
the beginning for other generous well-wishers and benefactors 
to come forward to help in the good cause. 

It is perhaps not generally known that special rooms are 
set aside for paying patients. where they receive home com- 
fort. A block of building is also assigned for sick missionary 
priests and another for sick missionary Sisters or for such 
as need a rest and change. 

Dewan’s Remarks at the Opening Ceremony 

“T am particularly glad to have this opportunity of asso- 
ciation with the opening of the new dispensary, and with the 
noble work of St. Martha’s Hospital. This hospital founded 
in 1886 is, I believe, the oldest in Bangalore; and it remained 
the chief medical institution in the City till the opening of 
the Victoria Hospital in 1893. 

Though largely utilized by Roman Catholics, it attracts a 
still greater number of patients from other communities in 
the city and other areas of the state. It is no exaggeration 
to say that Bangalore could not do without St. Martha’s. 
[t has been made popular by comfort and kindness and com- 
plete efficiency. A patient is sure of sympathy and cheerful 
encouragement, as well as expert care; and when he goes 
out he is not only a cured man but a better man, having 
breathed the tonic air of quiet and complete self-sacrifice. 
This is a great place for the purging of the soul’s, as of 
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What Does lt Mean. 


The Acme-international X-Ray Company and 
the Engeln Electric Company become the 
American X-Ray Corporation. Of interest to 
the stockholders, you say, but— 


What does it mean to me? 


A pertinent question, doctor — demanding a 
frank reply. 


PRODUCTS: Without implying radical 
changes, it means improvements and refine- 
ments because of greater facilities; increased 
values because of manufacturing economies. 


RESEARCH: The joining of much sound expe- 
rience, plus vastly increased financial resources, 
mean opportunities for research beyond any 
existing today. 


broader educational program designed to be 
of on value to you and your technical 
stat. 


SERVICE: |t means a world-wide distributing 
organization to attend to your requirements 
and to service equipment manufactured by 
either the merged companies or the American 
X-Ray Corporation, no matter where you are. 





/ 


VICE-PRESIDENT 


113 West Lake Street 
Chicago, U.S.A. 
Manufacturers of X-Ray and ‘i 5 “Srtashath oi ane 
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mechanisms. 


Write for Catalog “R” with 
full details on Non-Freezing 
Nitrous Oxid and Gas Appe- 
ratus. 


NEW YORK 
MINNEAPOLIS 





A Non-Freezing Gas and 
A Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 


shift warming devices. 

The patient does not become restless and rigid, due to fluctuating 
eas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 

Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact; it was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist, that it 
should be mechanically perfect, simple to operate, and free of distracting 


S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 
211 South Twelfth Street, Philadelphia 


BOSTON 


SAN FRANCISCO 
TORONTO 


ATLANTA 


CHICAGO 
ST. PAUL DULUTH 
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the body’s, humors! Most of the Nuns—people 
who believe that, in the words of Lucan, they were born not 
for themselves but for the world, and who cherish their own 
Gospel that God is succoured in the sick and poor. The only 
luxury of their lives is that of doing good. 

An institution managed by such devoted workers deserves 
all sympathy and support. I can assure the Reverend Mother 
that anything I can do to help will be most gladly done. And 
[ do congratulate her on the marvelous achievement of 
raising such fine buildings in this compound within the last 
Clearly her poor are her best patients: God pays 


nurses are 


few years. 
for them. 

inasmuch as the Reverend Mother 
to make some appreciative reference to me in her address, 
these kind coming as they do from her, are more 
than gratifying to me, and I thank her most sincerely for 
them. 

| have now the great 
patient department, and pray that this notable building may 
Inasmuch as ye have done 


has been good enough 


words, 


happiness of inaugurating the out 


have an ever-increasing usefulness. 
it unto the least of my brethren ve have done it unto me.” 
A Non-Catholic Mission Activity 

The construction fund for St. Luke’s International Medical 
Center, at Tokyo, Japan, has passed its middle mark in con 
tributions received. Late this June, a gift of $350,000 by John 
D. Rockefeller, Jr.. brought its present total to $1,404,000. 
Its objective ‘is $2,500,000. It is toward this amount that the 
Episcopal church has subscribed $1,000,000. 

To Aid Medical Mission Board 

It is said that Dr. C. E. Riggs, surgeon-general of the United 
States Navy, has consented to act as a member on the Medical 
Advisory Board, which is now being organized by the Cath 
olic Medical Mission Board, The advisory board will be com- 
posed of experts in the various fields of medical science. The 
very extensive experience of the Medical Department of the 
United States Navy, especially in treating tropical diseases 
will make the services of Dr. Riggs doubly valuable. 

Quiet Campaign 

The Sisters of Charity have asked 600 of their former pa- 
tients for contributions of $500 each in this quiet campaign for 
$300,000 to erect a dispensary, kitchen, and Sisters’ home as 
an addition to Charity Hospital, Cleveland, Ohio. 
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Of Interest 
to Doctors 








1929 WARD BURDICK RESEARCH AWARD 

rhe first research committee of the American Society of 
Clinical Pathologists in 1928 planned a fitting memorial to 
one of the founders and the first secretary-treasurer of the 
Society by the institution of the Ward Burdick Research 
Award in the form of a gold medal bearing a profile image 
of the late Dr. Burdick on one side and the Society seal 
and name of the recipient on the reverse ; 

At the eighth annual convention held in Portland, Oregon, 
in July of this year, the first medal was awarded upon 
decision of the research committee, by the president on the 
evening of the annual banquet to Walter Malcolm Simpson 
for his original studies on the subject of tularamia. 

Dr. Simpson, a graduate of the University of Michigan, 
was born December 25, 1895, in Lynn, Massachusetts. At the 
outbreak of the world war he enlisted as a seaman in the 
United States Navy and was soon advanced to the rank of 
ensign and attached to the U. S. S. Arkansas of the Atlantis 
fleet as a watch and gunnery officer. In February, 1919, he 
returned to the University of Michigan to complete his pre 
medical studies and received the degree of bachelor of science 
in 1922, his master of science in pathology in 1923, and his 
doctor of medicine in 1924. 

From 1920 to 1923, Dr. Simpson was a teaching assistant 
in anatomy, histology, and pathology in the University of 
Michigan; from 1923 to 1924, he was instructor in pathology ; 
and from 1925 to 1926, was senior instructor in pathology 
at the University of Michigan. From 1926 to 1927, he was 
instructor in surgical pathology in Johns Hopkins University 
and since 1927, he has been director of the diagnostic labora 
tories of the Miami Valley Hospital of Dayton, Ohio. 


(Continued on Page 68a) 
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THE 100-100 KELEKET X-RAY APPARATUS 


Indispensable to the Modern Physician 


A new day of opportunity has dawned for the physi- Increased efficiency in 
cian. The advantages of X-ray may now be yours — control—higher plane of 
the most up-to-date equipment at a conservative price. power development, sim- 
Built in three models to meet every laboratory condi- plicity of operation, new 
tion. Sold on a budget plan that permits you to have possibilities in delivering 
possession of the apparatus at once without tying up currents for Fast Radi- 
your capital. Bulletin No. 17, giving technical details, ography, Fluoroscopy and 
will be sent on request. Superficial Therapy. 


The KELLEY-KOETT MFG. CO., Inc 
210 West Fourth Street 
Covington, Kentucky, U.S. A. 
“The X-ray City” 








THE KELLEY-KOETT MFG, CO., INC. 


210 West Fourth Street, Covington, Kentucky 

Send me a copy of Bulletin No. 17 describing in full you 
new 100-100 X-ray Apparatus 

BND. acencses eer ere tuum 
Street Address........ , ‘ ee ; 


ec accdeneees os . State 
































HOSPITAL PROGRESS 








McKesson 
Universal 
Unit No. 100 








Sim plicity?—Yes 


When using McKesson appliances 
you are able to do precisely what you 
want to do with the least manipulation 
and attention to the apparatus. 


The mixture, the rebreathing, and 
the flow of gases at the inhaler are all 
automatically regulated by the breath- 
ing of the patient. 


Toledo Technical Appliance Co. 


re LB, 
Write for Information. 


"3" 


2226 Ashland Avenue 
TOLEDO, OHIO, UV. S. A. 
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Dr. Simpson is a Fellow of the American Society of Clinical 
Pathologists and of the American College of Physicians; a 
member of the American Medical Association, of the Mont- 
gomery County Medical Society, of the Michigan Academy of 
Science, of the Ohio Academy of Science, of the American 
Association of Pathologists and Bacteriologists, and of the 
Central Society for Clinical Research. 

At the 1928 meeting of the American Medical Association 
in Minneapolis, Dr. Simpson was awarded a gold medal for 
his “Exhibit of the gross and microscopic changes in tularamia 
and for excellence of presentation.” During the past two years 
he has contributed nine published paper dealing with the 
clinico-pathological studies of 64 cases of tularamia in and 
about Dayton, Ohio, and has been engaged in an investigation 
of the incidence of undulant fever in the same, locality. Dr. 
Simpson’s book on tularamia is just appearing from the press 
of Paul B. Hoeber, Inc., New York City. His findings in 
63 cases of undulant fever were also just recently reported 
before the American Medical Association. 

The American Society of Clinical Pathologists takes great 
pride in numbering among its fellows, men of the caliber of 
Dr. Walter Malcolm Simpson. 

ARTHRITIS TREATED BY SURGICAL OPERATION 

A new surgical method of treating arthritis, a form of 
chronic deforming rheumatism, which is being successfully 
tried at St. Mary’s Hospital, St. Louis, by staff members of 
St. Louis University, was reported at the formal opening of 
the new building of the Hennepin County Medical Society, 
Minneapolis, Minn., in a joint paper by Dr. Ralph A. Kin- 
sella, professor of internal medicine and director of the depart- 
ment at St. Louis University, and Dr. W. T. Coughlin, director 
of the department of surgery. 

The paper was read by Dr. Kinsella 
prominent clinicians from all over the country, who attended 
the opening of Minneapolis’ new medical building. 

Hard to Treat 

Arthritis has always been a very difficult disease to treat 
with any degree of satisfaction to the patient or physician, 
the paper pointed out, and while a great deal of work has 
been done in the past, most of it hitherto has been along the 
line of medicine and local operations. While local operations 
sometimes have been partially successful, it was stated that 
many times they have had undesirable after-effects. 


before meeting of 


The new surgical line of treatment was described as taking 
advantage of the effect of the sympathetic nervous system 
on the blood supply to the diseased points rather than oper- 
ation on the points themselves. Since the sympathetic nervous 
system controls the blood supply to the joints, when the 
control is removed by cutting the large sympathetic nerve 
trunks and centers to the affected joints, the result is an 
increased blood supply to those affected joints. 

Operations Successful 

Five operations in chronic cases of arthritis, including knee 
joints, backs, elbows and fingers, which have been performed 
at St. Mary’s Hospital since June by St. Louis University 
staff members, were reported as successful. One patient, who 
had been bedridden for several years from arthritis of the 
hack, was improved to such an extent by the operation that 
she is now walking. 

The operation was first performed several years ago in 
Europe, and since it has been done several times by the Mayo 
brothers at Rochester, Minn. The group of cases reported on 
at St. Mary’s Hospital were said to be the first ones in St. 
Louis and the largest number studied in any one clinic. 

At a recent meeting of the St. Louis Medical Society, Dr. 
Coughlin presented the history of two of the cases mentioned 
in the paper. One patient, who had been so badly crippled 
for three years that she had been unable to walk, had the 
operation performed on one ankle and knee, and experienced 
immediate relief and is now able to use the leg normally. 
Her other leg is to be operated upon at an early date. 

The second patient was operated upon at St. Mary’s In- 
firmary for a different condition. His legs have wasted away 
to a marked degree and gangrene had set up in his toes. He 
was unable to walk or sleep without an opiate, on account 
of pain. Hitherto, the only treatment used for such a condi- 
tion would have been amputation, but the new operation of 
cutting the sympathetic nerve control was performed and im- 
mediate relief was obtained. The patient has regained the use 
of the leg operated upon. 

ESTABLISHMENT OF THE EMERGENCY HOSPITAL 

The following account of the establishment and operation of 
what proved to be an emergency hospital, in the strictest 
interpretation of the term, is interesting in the study it offers 
of resourcefulness, and of unselfish devotion to duty on the 
part of the medical men concerned. 

(Continued on Page 7la) 
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DIFFERENT 
Therapeutic Light 
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ENTS 


for Different Patients 








THERAPEUTIC 
ULTRAVIOLET 


1700-3100 AU 
1. EVEREADY 


“SUNSHINE” CARSON SD 
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546 


. EVEREADY 
“er carson Mi 


. EVEREADY 
“K" CARBON 


. QUARTZ 
MERCURY ARC 





RELATIVE ENERGY OF EVEREADY THERAPEUTIC CARBONS AND QUARTZ 
MERCURY ARC COMPARED WITH EVEREADY SUNSHINE CARBON 
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You can now vary the distribution of 
light-energy according to the require- 
ments of the individual patient with 
Eveready Sunshine Carbons and the 
four types of Eveready Therapeutic 
Carbons, interchangeable, and made to 
fit any therapeutic arc lamp. 

These five types of interchangeable 
carbons provide a wide variation of 
intensity in the various bands of 


radiation to meet the requirements 


of complete individual treatment. 

The above chart gives you a means 
of selecting the type of carbon or carbons 
The 


Eveready Sunshine Carbon is used as a 


suitable for your requirements. 


standard for comparison because its 
light is man’s closest approximation to 
natural sunshine. The four Eveready 
Therapeutic Carbons and the quartz 
tube mercury arc are shown in their 
relationship to this standard. 


NATIONAL CARBON CO., Inc. Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide LU ea and Carbon Corporation 
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Patient Types... 


The Indoor Worker 


fice workers — eight hours or more at a desk —a short recess for 
a grab-a-bite lunch — little or no exercise, not even a brisk walk. Many 
become addicted to the use of cathartics. 

Petrolagar aids these patients when taken with a rational regimen of 
diet and exercise. It helps them to avoid a return to the old cathartic, 
and prevents discouragement. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not upset digestion. 


Petrolagar 


Write for information 

at the cow Hees Eetrolegar Laboratories, Inc., 

‘a sspensing Unit for i 

feapdiel dpenainn only Chtenge. ih —— Dept. H.P.-11 
Gentlemen:—Send me copy of *“*HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 


Name 
Address 
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Gives Immediate 


Ease and Comfort 


In 
Pyelitis Cystitis 
Urethritis 


New York Chicago New Orleans 





Kansas City 





Sterilizes the urinary tract — sometimes with amazing 
rapidity — often without other treatment of any kind. 


SHARP & DOHME 


BAL TIMOR E& 


San Francisco 






St. Louis Atlanta 


Boston 


Philadelphia 
Dallas 
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The hospital was set up in Cochran, Georgia, to care fo 
patients seriously injured in a tornado, for whom no othe 

facilities were available in the section. The term “hospital” is 
applied without quotations, for in every respect it functioned 
as one, and so far as limited facilities permitted, was one. 

Injuries from the tornado were characterized by experienced 
observers as among the most serious, and most numerous, in 
proportion to population affected, of any such occurrence in 
recent history. Fractures, deep wounds, all complicated with 
foreign matter of every description which was blasted into the 
wounds by the force of the wind, were typical of the casualties. 
The menace of tetanus was present, In most cases, because 
of this fact. 

The hospital was established on the second floor of an office 
building in town, the town being centrally situated to the 
devastated country. The different rooms on the first floor were 
made into small wards, in which patients were segregated ac- 
cording to type of injury. A hall running the length of the 
floor separated two general divisions of the hospital, and the 
supervising nurse, the nurses on duty, and a doctor were 
stationed here. 

Beds, springs, mattresses and bedding, kitchen equipment, 
and other essentials were borrowed or purchased locally. Desks 
were already available and were put in position in the hall 
as a hospital corridor. 

Physicians of the community gave volunteer service, while 
nursing was done by “practical nurses” until the Red Cross 
nursing director arrived, which was very shortly after the 
establishment of the hospital. Upon her arrival she gave 
professional help in completing organization of the hospital, 
gave nursing service personally while graduate nurses who 
were on the Red Cross reserve list were summoned from 
such of their usual posts as they could leave without hard- 
ship. The Red Cross medical officer assisted in his field, and 
the work progressed. 

Under experienced leadership, graduate nurses took full 
charge, special frames were constructed for fracture cases, and 
other equipment improvised. Anti-tetanus injections were used 
frequently. 

The Red Cross purchased such medical supplies as were 
needed, and that organization was directing all relief work, 
and while physicians of the community donated their services 
at the hospital, it was the practice to put the patients on an 








regular physicians 
as soon as possible, and wherever it was practicable. This is 
in accordance with Red Cross procedure, under which it does 
not direct medical operations as a rule, but rather cooperates 
with the medical men on the scene and assists their efforts 


individual normal relationship with their 


encouraging disaster patients in getting back to their usual 
relationship with the local medical officers as soon as possible 

In other sections of the tornado zone, there were efficient, 
though small, private or public hospitals which gave the 
patients in their community excellent care. 

This was one of the disaster-relief operations of the year 
in which the Red gave service in behalf of the whole 
country. Once each year, from November 11 to 28, it asks 
endorsement of its activities by the people, through an invita 
tion to enroll &£s members of the organization for the year, 
an invitation which is generally welcomed. 

LEAD POISONING 

It has recently been stated by Surgeon General H. S. Cum 
ming of the U. S. Public Health Service that lead poisoning 
is one of the great problems of industrial hygiene. 

The following are some of the principal industries and 
trades in which workers are exposed to lead: Lead mining and 
smelting, making white or red lead; the manufacture of paint, 
storage batteries, glazes, enamels, pottery, and most lead 
objects; painting, brass founding, and polishing cut glass and 
brass. In general all of those who handle lead-containing mate- 
rials, even such diverse things as putty and window shades, 
are exposed more or less to lead poisoning. The State of 
Maine has had a number of deaths from lead poisoning which 
were not at all industrial in the ordinary sense of the word 
These cases of poisoning were among the people who resided 
in rural communities and used lead piping to bring spring 
water to their houses. 


Cross 


There are many people who absorb lead and show its dis- 
abling effects and yet do not have acute poisoning. If the 


amount of lead is insufficient to produce acute poisoning and 
the worker continues in the occupation offering exposure, he 
may develop lead poisoning in a chronic form, which is at 
times harder to overcome than the acute condition. Intestinal 
cramps are quite prominent and are often the first and most 
conspicuous symptom that the patient notices; yet, lead 
damages other organs and tissues far more than it does the 
intestine. The blood is one of the first tissues to show changes 
when lead is taken into the body, and these changes may be 
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An Important Improvement — 


Wappler Shock Proof 


Fluoroscopic Units 


One of the most important im- 
provements ever made in X-Ray 
Apparatus is embodied in these 
new Wappler Fluoroscopic Units, 
which insure to both patient and 
operator absolute safety from 
high tension shocks. 


tween the 
former. There are 


shock. 


in a few minutes. 


The standard radiator-type X-Ray 
tube 
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very marked in cases of heavy exposure. One of the most 
painful symptoms of lead poisoning is what is commonly 
called “lead colic.” The action of lead on the intestine produces 
severe cramping pains. These are usually accompanied by an- 
other common symptom, obstinate constipation. This has been 
attributed to the of lead the musculature of the 
intestines. 

Lead is eliminated from the body principally by the kidneys 
and intestines. A very important thing to remember in 
exposure to lead is its storage in the bones. While the lead 
is stored in the bones, it does not produce any harm, 
apparently. The body, however, makes an effort to relieve it- 
self of this poison, and as a consequence, small amounts of 
it are eliminated long after exposure to lead has ceased. This 
elimination can be hastened by the ingestion of certain sub- 
stances which bring about chemical changes in the _ body. 
Also, illness and excesses, such as alcoholism, bring about 
chemical changes which increase the rate of elimination of 
lead from the bones. When it is thus set free again in the 
circulation, it may produce evidence of its poisonous effects 
as in the beginning; cases of acute poisoning have been 
recorded in such instances. 

Persons who have been exposed to lead should avoid consti- 
pation and otherwise aid elimination in every way. The saline 
purgatives are of particular value in removing lead; fruits 
are also very desirable. But, as stated above, there may be 
danger in too rapid elimination, therefore the treatment 
should be supervised by a competent physician. 

In lead poisoning, as in other conditions, prevention greatly 
outweighs cure in importance. The responsibility for the 
prevention of industrial poisoning rests largely on the manu- 
facturer. The worker, however, is also responsible. There are 
many instances in which the safety measures and devices that 
are provided are ignored or misused by the employee. 


MORBIDITY OF INFLUENZA IN 1928-29 

A preliminary report on the results of a survey conducted 
in various parts of the United States by the U. S. Public 
Health Service, gives the following figures: 

The total number of cases of influenza and grippe, pneu- 
monia,; and colds per 100 persons canvassed for the several 
was as follows: Francisco, 34.1; Seattle, 30.9; 
Mo., 37.7; Des Moines, 
27.0; Pittsburgh, 25.2; 


action on 


states, San 
Farmington, 
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Kansas City, Mo., 27.1; 
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New Orleans, 29.6; 
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tical Fluoroscope, the Horizontal 
Fluoroscope and the Motor-Driven 
Universal Fluoroscopic Table. 

Send for Bulletin B-SP, fully il- 


his apparatus new Wapper models: 
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lustrating and describing these 
latest type Fluoroscopic Units. 


General Offices and Factory, Long Island City, N. Y. 


Show Rooms, 173 East 87th Street, New York City. 


Baltimore, 15.1 (exclusive of colds not confining the patient 
to bed); Syracuse, 26.8; Boston, 23.5. 

The average of all these localities except Baltimore was 
29.7 cases of influenza, grippe, pneumonia, and colds per 100 
persons canvassed. Nearly 15 per cent of the population can- 
vassed in all localities surveyed in 1929 gave a history of 
having suffered attacks of influenza or grippe, while 0.47 per 
cent gave a history of pneumonia and an additional 14 per 
cent reported “colds” which may or may not have been 
directly related to the epidemic. 

The incidence of pneumonia is shown to be about one third 
as high in the epidemic of 1928-29 as in that of 1918. It is 
probable that the disparity between the two epidemics is 
greater than these figures would seem to indicate since the 
periods covered by the 1928-29 record are generally longer 
than those covered in 1918. Moreover the 1918 epidemic oc- 
curred at a season when the prevalence of pneumonia is 
normally rather low, whereas the recent epidemic occurred 
at a season when the prevalence of pneumonia is normally 
rather high and increasing. Mortality records indicate a much 
greater disparity between the 1918 and the 1928-29 epidemics; 
apparently the cases in the latter epidemic were of a much 
milder type. 

CONSERVATION OF VISION 

“Leaders among organized labor can do much to reduce 

blindness and conserve vision generally, not only among work- 


ingmen and women, but among their families at home,” ac- 
cording to a statement by Lewis H. Carris, of New York 
City, managing director of the National Society for the 
Prevention of Blindness, read before the Arizona State Fed- 


eration of Labor at Douglas, Ariz., September 16. 

“The National Society for the Prevention of Blindness has 
found that there is no such thing as a ‘nonhazardous occupa- 
tion,” Mr. Carris said. “Just as any group of citizens, work- 
ingmen and women are subject to all the accident hazards in 
the home, at play, or in the street. In addition to these, the 
workingman and woman are confronted with the further 
dangers of losing their sight which are to be found in the 
shop, factory, or in the office, store, or stockroom, in fact, in 
any place where people are at work. 

“Of the 100,000 blind persons in .the United States, it is 
estimated about 15,000 lost their sight in occupational 
pursuits. in addition to the totally blind, there is a much 


(Continued on Page 74a) 
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“Hospico” Nickel Silver 
Silver Plated 

Heat- Retaining Coffee Pot 
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Individual Ice Pitcher Set 


Heavy glass tumbler, ingeniously de 
signed, acts as cover when inverted 
in pitcher. Proven more practical and 
economical than ordinary water pitch- 
ers. Occupies but little space at the 


bedside. 
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(Continued from Page 72a) 
larger number of men, women, and children whose vision has 
been so impaired by the eye hazards of industrial occupations 
that they are handicapped throughout life. ; 

“The industries of the country are now paying approxi- 
mately $10,000,000 a year as compensation to workmen who 
have been totally or partially blinded while at work. This is 
a direct loss. There is a further direct loss to the working- 
men and women of America through lowered efficiency or 
earning capacity following blindness or serious impairment 
of vision which is probably much more than than $10,000,000 
a year. 

“Following a destructive eye injury, the workman is often 
confronted with the problem of learning a new trade; some- 
times he can remain in the same trade with lowered efficiency 
and consequently lowered earning capacity. Moreover, in no 
state do present compensation laws guarantee the blinded 
workman a living wage for the rest of his life. And there 
are few jobs for blind men or near-blind men on which a 
family can be supported decently. In New York state, for 
instance, the law sets a maximum of $20 a week for partial 
disability and $25 a week for total disability which is to be 
paid over a period of 160 weeks; after this length of time it 
is assumed that the injured man has learned a new trade 
and becomes self-supporting; but in many cases the blinded 
workman finds himself so incapacitated that he can never 
again be the bread winner for his family.” 

VACCINATE DOGS AGAINST RABIES 

An effort to determine the value of antirabic vaccination 
for dogs will be conducted at a number of Army posts over 
a period of ten years, says a statement issued September 30 
by the Department of War. The statement follows in full text: 

For several years much interest has centered around the 
antirabic vaccination of dogs. Many cities and towns have 
passed ordinances making antirabic vaccination compulsory or 
contingent upon the procurement of a license. Individuals by 
countless thousands have had their dogs vaccinated for the 
protection of their families. However, no data or statistics 
have been compiled which would indicate whether vaccination 
is successful in eradicating rabies from the country. 

In order to determine just what might be accomplished by 
antirabic vaccination under a strict administration, instruc- 
tions have been issued to make the procedure, compulsory at 
Fort Ethan Allen, Vt., Fort Sheridan, Ill., Fort Riley, Kans., 


Fort D. A. Russell, Wyo., Fort Sam Houston, Tex., Fort Bliss, 
Tex., Fort Lewis, Wash., and Camp Stotsenburg, P. I. At 
each of these posts a semiannual census of all the dogs of 
the command will be made. As soon as the first census is 
completed the animals will be vaccinated as rapidly as possible. 
At the time of vaccination an identification tag will be 
attached to the dog and a record of the animal, owner’s name, 
date of vaccination, and number of doses used will be made. 
A check of this record will be made from time to time and 
each dog owner will be notified of the time for the yearly 
vaccination. 

Reports of vaccinations, outbreaks of rabies and other 
related matters will be reported annually to the War Depart- 
ment. 

While this experiment is to continue over a period of ten 
years, it is expected that long before the end of that time 
it will be proved that regular and systematic vaccination of 
dogs under careful supervision is effective in the elimination 
or control of rabies in a given area. 

ADVOCATES GOVERNMENT HOSPITAL FOR 
CANCER TREATMENT 

Establishment in Washington of a Government cancer hospi- 
tal at which all patients would be treated free as wards of 
the Government, has been proposed to the Senate Committee 
on Commerce by H. E. Robertson, head of the section of 
pathologic anatomy of the Mayo clinic, Rochester, Minn., in 
a letter received by Senator Jones (Rep.), of Washington, 
chairman. 

The letter from Dr. Robertson is one of a number received 
from physicians and others interested in the control of cancer 
in answer to queries by Senator Jones as to their reaction to 
a report made by a subcommittee of the Commerce Committee 
which held an investigation to obtain information which would 
enable the Government to assist in discovering a successful 
and practical cure for cancer. 

The subcommittee’s report, which set forth its findings as 
to what the Government could do for the alleviation of suffer- 
ing from cancer, was in pursuance of a resolution introduced 
in the Seventieth Congress (S. Res. 79) by Senator Harris 
(Dem.), of Georgia. 7 

Dr. Robertson suggested that the hospital he proposed 
might properly be under the jurisdiction of the Public Health 
Service. 


(Concluded on Page 76a) 
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Our Policy 


COMFORT THE ELITE 


Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 


The Elite Style No. 58 is most attractive for the graduate. 
Our newest design can be had in fabric H247, Hindle’s 
Imported English Broadcloth, $9.00 each, 3 for $25.00; 
Burton’s Broadcloth, $8.00 each, 3 for $22.50; Hindle’s 
English Poplin and Burton’s Irish Poplin, $7.50 each, 3 for 
$21.00; D33, Two Ply Poplin, and D30, Nurses Cloth, $5.50 
each, 3 for $15.00; M Sonia, $4.00, 3 for $10.50. 

Our style No. 200 is in demand—beautifully tailored of the 
best material and workmanship. This cape gives comfort 
and dignity to an Institution—can be had in navy, cadet 
blue and black. We have recently designed a cap lending 


Style 200 


Chicago, 





appearance to the Nurses’ complete outside attire. 
Catalogue mailed on request. 


ADDRESS DEPT. C 


WASH FABRIC COMPANY 


7 E. Harrison Street 


Style 58 
Illinois 











(Concluded from Page 74a) 

“Future progress in handling cancer cases depends upon the 
establishment in each large city of cancer hospitals manned 
by specially qualified and trained clinical and laboratory 
experts,” Dr. Robertson said. 

Dr. Franklin H. Martin of the American College of Sur- 
geons, Chicago, suggested certain minor lines which he 
thought the Government should pursue, in addition to those 
recommended by the subcommittee. 

The belief that individuals working in university labora- 
tories should be encouraged in their efforts to find a cancer 
cure, was expressed by Leo Loeb, professor of pathology of 
the Washington University School of Medicine, St. Louis. 

Mr. Loeb declared that study should not be confined to the 
Public Health Service and a few major organizations, but 
that the widest possible latitude should be given individual 
workers. 

George H. Bigelow, commissioner of public health of Massa- 
chusetts, told Senator Jones that the report “covers the situ- 
ation very well, considering its brevity.” 

“T can think of nothing which would be of greater value 
than to have the United States enter the field in the manner 
foreshadowed by the report,” said Winthrop W. Aldrich, a 
member of the board of directors of the American Society for 
the Control of Cancer. ; 


Origin of “Anesthetic” 

Howard W. Haggard in his book, entitled, “Devils, Drugs, 
and Doctors” gives the following account of the origin of 
the word “anesthetic”: 

The word anesthesia is used here in describing Morton’s 
work, but the word was not in use in the language when 
Morton gave his demonstration at the hospital. The fact that 
a word to define the condition was not in use is striking 
evidence that a state of insensibility to pain was something 
wholly new, for man names promptly all the phenomena 
which come under his observation. Nor was this new pheno- 
menon an exception to the rule, for hardly was the hospital 
demonstration over before the scholar and physician, Oliver 
Wendell Holmes, was asked to suggest a name. He replied 
with the word “anesthetic” to define the substance used to 
produce insensibility, and the word “anesthesia” for the state 
of insensibility. 


Diseases Transmitted by Dogs and Cats 

Cats and dogs are subject to various parisites which may 
attack human beings also, but the practical side of the prob- 
lem varies according to circumstances. In general, small house 
dogs are much less likely to transmit disease than are big 
dogs which roam at large; and in general, also, cats are less 
dangerous than dogs. 

The two most important parasitic diseases transmitted to 
man by dogs in North America are hydrophobia, or rabies, 
and hydatid disease; and of these, hydrophobia is the more 
seri1ous. 

Mad dogs, and, less frequently, mad cats, can by their bite 
transmit hydrophobia to human beings. Hydrophobia does not 
develop in a dog unless that particular dog has been bitten 
by some other animal which has the disease. Generally, there 
fore, pet dogs are not likely to transmit the disease. If, how- 
ever, a pet dog is bitten by a street dog it must be regarded 
as in danger of developing the disease for at least six months. 
Hydatid disease is a serious problem in some countries where 
dogs are numerous and live intimately with people; but, 
fortunately, it is one of the minor problems in the United 
States. 


DISTRIBUTION OF ENDEMIC GOITER 


Studies conducted by the United States Public Health 
Service during recent years indicate that the distribution of 
goiter in the United States as disclosed by numerous thyroid 
surveys, parallels in general, the goiter findings which were 
recorded among the drafted men examined during the 
world war. 

There are manifestly wide variations in the methods of 
determining thyroid enlargement. The classification of various 
degrees and types of involvement also ranges within wide 
limitations. Uniform procedure is a necessity if findings in 
different sections of the country are to be compared. 

Based upon the occurrence of goiter, wholesale prophylaxis 
by means of the use of small doses of iodine either as iodized 
salt or otherwise for endemic goiter is apparently not required 
in all states. Individual thyroid surveys disclose foci of 
endemic goiter in localities not previously regarded as being 
located in goitrous territory Resurveys are desirable for the 
purpose of learning the extent and character of changes oc- 
curring either under natural conditions or after prophylaxis 
has been instituted. 
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NON-ABSORBENT BACKS 


for Dressing Pads 


a, 
EARS of hospital experience have 
led Johnson & Johnson to develop ¢ 
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a doubly - protective dressing pad 
with a water-repellent back. 
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The pad is called NEW ERA. 







It consists of a heavy layer of 
Johnson & Johnson absorbent cotton 
folded with a stout thickness 
of non-absorbent cotton. 












The pad is designed especial- 
ly for heavy drainage cases. 
It is a tremendous improve- 
ment over the “oldfashioned” 
type of pad. New Era has been 
adopted by scores of hospitals 
who appreciate an article so 
aptly designed for their needs 
at low cost. 



















A liberal supply will be sent 
on request. 







NOTE: the non-absorbent cotton retains 
its natural yellowish color. This makes 
it easily recognized so that nurses can 
keep the protective, non-absorbent side 
outside. 
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a. aevery essential element 
a chair should have to 
merit a place in hospitals, 
sanitariums and_ similar 
institutions, is embodied 
in Royal-Easy Chairs. 


MORE than an easy chair—it’s a restful chair—a 
chair that affords utmost relaxation. A slight pull 
of the ring reclines the back to the most comfort- 
able position, and the effort to recline is so slight 
that convalscent patients may adjust the back 
without assistance of the nurse. Scores of hospitals 
are using hundreds of ROYAL-Easy chairs. Your 
institution needs them, too. Write for circulars. 
ROYAL EASY CHAIR COMPANY 
Sturgis, Michigan 


+++ MAKE WONDERFUL HOS 


FREE TRIAL GLADLY GIVEN 
Do not hesitate to take advantage of our offer to 
place a ROYAL-Easy Chair in your institutionona 
30-day trial basis without cost or obligation to you. 
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MARBLE FOR HOSPITALS 

The following review of the uses of marble in hospitals 
appeared months Through the Ages, a 
monthly magazine published by the National Association 
of Marble Dealers at Baltimore, Md. 

As far back as 4,500 years ago medical history was 
being written in the form of sculptured scenes engraved 
on the stone interiors of Egyptian tombs. Those carven 


some ago in 


stories portray various surgical operations performed in 
a manner which must have occasioned the patient some 
severe pain. Apparently there were certain men in those 
days who devoted their lives to the practice of medicine. 
Little is known concerning the methods of these early 
practitioners or how they cared for the sick, although it 
is said that such countries as Egypt, India, Greece, and 
Rome had buildings which corresponded in many respects 
to our hospitals. 

Sut if the ancient peoples lacked many of the comforts 
and sanitary measures considered essentials today, they 
made up for it in the reverence and adulation which 
they heaped upon their great physicians. These practi- 
tioners were so highly esteemed, especially by the Greeks, 
that after death people could not bring themselves to 
believe such men were completely amenable to the ill- 
nesses of life, or even to death, and so they were deified 
as gods of medicine and their images transferred to 
sculptured marble. The impression soon sprang up that 
the presence of these marble statutes brought good health 
to the community, which explains the great number of 
busts and figures of such renowned characters as Escu- 
lapius, the Greek god of healing, and Hippocrates, the 
father of medicine, discovered all along the coast of Asia 
Minor, Greece, and Southern Italy. 

Further on, in the Middle Ages, sculpture relating to 
medicine, pictures some of the terrible epidemics which 








swept over Europe carrying off sometimes as many as 
70,000 victims before relief came. In Vienna, the famous 
Pest Column vividly reealls the scourge of 1697 which 
overwhelmed that city, and resulted in the death of some 
70,000 victims. During this period, artists created monu- 
ments to commemorate events rather than to immortalize 


prominent individuals. 

Thus the struggle of the human race against disease 
comes down to us from the pages of the past. A real 
advance in hospital construction has taken place within 
the past 30 years. The development of fireproof buildings, 
efficient plumbing, heating, and ventilation systems, com- 
plete sanitation, and restful illumination are a few of 
the items contributing to the success of the modern 
hospital as a well-patronized institution. 

Ever since the first hospital was established on Man- 
hattan Island in 1663, the hospital world has been 
gradually but conclusively determining its own standards 
of what hospitals should be in the way of building equip- 
ment and personnel. The question of absolute cleanliness, 
not only in the operating rooms, but throughout every 
portion of the structure, has become of greater and 
greater moment; at the same time, the real importance 
of having bright and cheerful surroundings is now be- 
ginning to be appreciated. 

Because of its special advantages that enable it to 
measure up fully to the requirements both of sanitation 
and of brightness, marble has come to be an essential 
factor in hospital construction. In operating rooms, 
toilets, lobbies, corridors, and eall rooms, it furnishes a 
hygienically perfect surface. The white or light marbles 
and the sound monotones are particularly suitable for 
this type of construction, though it is not unusual to 
find varieties having pronounced veinings employed with 


(Concluded on Page 81la) 
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To Hospitals 


Our thanks for their help- 
fulness in bringing to 
perfection the many 
refinements of 
Spring-Air 
















Surpassin oly 


Flexible 
Durable 
Economical 





HE friendly interest that the hospi- 

tals of America have taken in Spring 
Air gives us real cause for gratitude. We 
covet this loyalty; to us it is deeply 
significant because it comes from the 
most authoritative and competent critics 
of mattress performance in all the world. 


To appreciate this interest as we do, one 
should know that the refinements of 
Spring-Air are a tribute to the co-opera- 
tion of hundreds of hospitals. They were 
the laboratory in which this new principle 
of mattress construction received its trial 
and out of which came the finishing 
touches of America’s most notable ad- 
vancement in bedding progress. 


In Spring-Air is the modern hospital’s 
conception of the ideal mattress. They 
have helped to make it so. Through it an 
entirely new meaning has been given to 
mattress comfort, convenience, cleanli- 
ness and economy. 


Tested by the hospitals of America, re- 
fined by them, Spring-Air has inevitably 
come to enjoy their preference. Backed 
by their acceptance and enthusiasm, a 
wonderful impetus has been given the 
successful growth of Spring-Air. Theirs 
by adoption, Spring-Air is meeting with 
the success these many hospitals pre- 
dicted for it. 


The least we can do by way of reciproca- 
tion is to make it convenient for hospitals 
to carry out their preference. A new 
budget and change-over plan now makes 
it particularly economical and desirable 
to equip all beds with the modern Spring- 
Air. May we explain? — a postcard will 
suffice. 


Charles KARR Company 
HOLLAND, MICHIGAN 























Our Pledge 


To always uphold the high 


standards that have led 
the hospitals of Amer- 
ica to show pride 
in Spring-Air. 


Spring-Air is avail- 
able to hospitals in 
either the advanced 
construction (sec- 
tional cushions ) or 
in the conventional 
one-piece style. 


















Easier to handle 
— far more san- 





itary — by all 
odds more com- 
fortable 
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Efficiency 


This is the service of Aznoe’s—finding the right places for men and 
women trained in medical and hospital work. 


For thirty-three years we have been investigating, approv- 
ing and successfully recommending candidates to busy 
executives . . . to the satisfaction of all. 


Aznoe’s is the great clearing house for medical 
and hospital personnel. Aznoe’s is 
equipped through experience and 
prestige to bring the careful em-~ 
ployer in touch with skilled 
employees. Aznoe’s is 
a personal service 
benefiting 
thousands 


Write us fully every year. We'll be glad 
about your in- to tell you how 
dividual prob- Aznoe’s may 


help you. 








Central Registry for Nurses 
National Physician’s Exchange 
30 North Michigan, Chicago 


Founded 1896 
Member of the Chicago Association of Commerce 
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MATERIALS 
To insure the quality of merchandise, 
only the highest grade of materials must 
be used. We use the best grade and tex- 
ture of Birch and Selected White Oak Our 
that can be purchased. The plumbing and 








brary furniture 
under supervision 


DOI PX 


For example, compare Welch lead drum and library 











Laboratory Furniture Factory 
MANITOWOC, WISCONSIN, U. S. A. 


(Concluded from Page 78a) 
Victoria 
used 


For example, in the Royal 
Montreal, Canada, Florence 
the walls of the sterilizing room. 

throughout this hospital appear marbles with 
markings. In fact, 
sively in finishing the operating and sterilizing rooms and 
The walls are wainscoted with it from floor to 
the floors. In 
doors are single slabs 
beautiful; 
advantage is 


marked 

Hospital, 

in finishing 
Elsewhere 


Success, 


marble was 


less distinct marble was used exclu- 
corridors, 
ceiling. Slabs of the 
some of the operating rooms even 
of marble. The effect is 
furthermore, every possible 
obtained. 

Such 
common in 


same material pave 


clean, cool, and 


sanitary 
marble are becoming more and 
and for very 
marble is not only easy 
Maximum cleanliness 
materials that 


installations of 
this 
For floors and wainscot, 
to clean, but it is inherently clean. 
of this kind is not with the 
were so commonly used in the older types of hospital 
A substantial amount of dust and dirt may 
of such floors and walls, 
light looks clean, 
not serve as a culture medium 


country, potent 


more 


reasons, 
possible 


construction. 
the surface 
unnoticed; but if 
Marble 


it is practically germproof. 


accumulate upon 


and yet be marble 
it is clean. does 
for germs 

Marble utilizes and diffuses all availatle light 
a manner as not to be trying to sensitive eyes; no finish- 


in such 


ing material equals polished light marble in this respect. 
Moreover, it is adaptable to any stvle of architecture and 
The fact that it is 
adds 


is always in the best of good taste. 
beautiful and durable and requires no upkeep cost, 
to its many other advantages. 

As a result of the excellent solution of hospital plan- 
ning as it appears today, marble is being more and more 
appreciated for its various remarkable qualities in 


sanitary nature and 


con- 


nection with work of ¢ becoming 


HOSPITAL PROGRESS 


A Typical WELCH Installation ~~ 
The Christ Hospital 


Why Hospital Buyers of Laboratory, Dietetic and 
Library Furniture Select WELCH Equipment 


est quality of laboratory, 
workmanship can offer, 
of practical men 
lifetime experience. 

plant is arranged and 
with the most modern machinery 
hardware fittings are of superior quality. sary to manufacture 
furniture 


a traps, plumbing fittings, locks, etc., with nomically. 
5 other manufacturers. ; 
4 SERVICE DEPARTMENT CATALOG F 
WORKMANSHIP Trained engineers and designers of Our Catalog F will be mailed prompt- 
: The location of our laboratory and li- many years’ experience are available to ly. prepaid, upon request. In it you will 
; brary furniture factory is in the heart of contractors, architects, and buyers, for find a complete line of laboratory, dietetic 
the woodworking district, affording us consulting and advising services in refer- and library furniture for your various 
ample supply of highly skilled cabinet ence to laboratory, dietetic and library departments, giving in concise 
makers, finishers and other artisans. equipment without charge or oblization exact censtruction of each piece The 
Our cabinet makers, with many years’ This includes sucgestive layout plans many illustrations will give you a clear 
experience in furniture, make the high- showing the various pieces of laboratory idea of the completed furniture 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 
Sales Representatives in Principal Cities 


General Office, Warehouse and Scientific uae Factory ¢/ 
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Cincinnati, Ohio 





furniture, together with the 
points for all plumbing, 
with etc., as required for the 
ment specified. 


roughing-in 
electricity, gas, 
various equip- 


dietetic and li- 





equipped Our planning and installation depart- 
ment carries work through to completion 
covering the actual installation andthe giv- 
ing of engineering service and inspection 
even after the work is completed. 


neces- 
laboratory, dietetic 
quickly and eco- 


terms the 











1516 ORLEANS ST., CHICAGO, U. S. 





When, in addition 
its permanence, attractive 


more generally used in consequence. 


to its low cost of maintenance, 


ness, and hygienic qualities are considered it is, in the 


long run, a very economical material. Even its first cost 


is not always greater than some finishing materials of 


far less beauty and adaptability to hospital requirements. 

Capitalizing the superstitions of the ancients, modern 
generations have found that marble can be used actually 
if put to work 


continue its 


to promote better health, in the right way. 
It bids fair to with the 
medical profession, even if in a somewhat different and 
much more helpful capacity than formerly. 

The selection of marbles for any particular type of 
work is a matter that can — and should — be left 
hands of the architect and marble 
different kinds 

color, tone, or 
choice is apt to be rendered difficult 
of suitable 
who 


close association 


n the 


contractor. There are 
possessing its 
that the 
by the very plethora 
the benefit of 
readers definite information in 

to their specific needs, the National Association of Marble 
Dealers will be glad to place at their disposal the services 


available, each 


surface 


so many 


distinctive appearance, 


materials. However, for those 


may desire regard 


of their idea department, which is always ready to an 


swer their questions, if possible an exchange of ideas 
that will in 
or subject him to annoyance. 
a Enlarge St. Francis’ Hospital 

An addition to St. Francis’ Hospital, Evanston, Ill., to 
gether with a new home for the Sisters, is now under con 
struction. The new building will contain a complete modern 
children’s ward. The space in the present children’s ward will 
be used to enlarge the X-ray and the surgical departments 
The new buildings will raise the bed capacity of the hospital 
from 200 to 300 

Building Progressing Rapidly 

he first-story walls of the new addition to St. Mary’s Hos 
pital at Galesburg, LIL, are finished. With favorable weather 
the building will be inclosed by Thanksgiving Day. 


no way involve any obligation on the read 


er’s part, 
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Established 1876 
Over Fifty Years of Service 


“WILLIAMS STANDARD” QUALITY NURSES UNIFORMS and CAPES 


Nurses’ Uniform Capes—all lengths 
—made of all wool cloths and linings 
sponged so they will not rain spot 


(waterproofed, 


if you so desire). 


Sewed with silk and tailored as they 


should be for Service. 
School Initials on 


Storm Collars. 


Military or 


Collars if desired. Frog or Tab fas- 
tening. Gilt State or American Hos- 
pital Association buttons. 


Contractors for 
Training School Outfits 


according to school specifications. 


All grades of seersuckers or Zephyrs 
for uniforms—stripes or plain colors. 
Aprons, Bibs and Cuffs of Indian 
Head, Pequot, and other standard 


sheetings. 


Pearl Studs, 


Pins, Etc. 


Information and samples on request. 


Made-to-Measure or Stock 


— 
FINGER LENGTH CAPE 


Graduate Nurses’ White Uniforms. 


STUDENT OUTFIT 


Cotton and linen clothing (Shrunken) for Staff Surgeons, Resident Physicians and Orderlies. 


CATALOG N—NURSES 


CATALOG D—DOCTORS 


Designers and Manufacturers 


C. D. WILLIAMS & COMPANY, 246 South 11th St., PHILADELPHIA 


ESTABLISHED 1876 


THE MARITIME CONFERENCE OF THE CATHOLIC 

HOSPITAL ASSOCIATION 
The sixth annual meeting of the Maritime Conference of the 
Catholic Hospital Association took place at Moncton, New 
Brunswick, June 4—6, 1929. Fifty-one delegates were present 
from different parts of the Maritimes. Among the distinguished 
conveners were Rt. Rev. E. A. LeBlanc, bishop of St. John, N. 
B.; Rt. Rev. Patrick Chaisson, D.D., bishop of Chatham, N. B.; 
Rev. E. F. Garesche, S.J., director of the International Catholic 
Guild of Nurses, Chicago, Ill, and many other prominent 
priests from Nova Scotia and New Brunswick. The deliberations 
opened with Holy Mass and an eloquent and inspirational ser- 
mon by Rev. N. D. Cornier, P.P., Assumption Church, Mone- 
ton, N. B. 

A gracious address of welcome was extended to the delegates 
by Rev. James Brown, of St. Bernard’s Church, Moncton, N. B., 
which was responded to very cordially by Rev. John R. Mac- 
Donald, of St. Andrew’s, Antigonish, N. S. 

The various papers read at this conference were particularly 
inspiring and instructive, while the round-table discussions 
were interesting and practical. The Spirit of Nursing, by Rev. 
Roy MacDonald, D.D., of Rexton, N. B., which elicited much 
favorable comment, was thought provoking and inspiring. 
Nurses’ Training for Character and Personality was the theme 
of an excellent paper very ably presented by Rev. John R. Mac- 
Donald, St. Andrews, N. S., director of the Maritime Conference 
of the Catholic Hospital Association. Rev. A. Harris, of St. 
Bernard’s Church, Moncton, dealt with Cooperation between 
Catholic Hospitals in a masterly style. Rev. E. F. Garesche, 
S.J., presented some valuable light and helpful hints on Oppor- 
tunities in Specialization in Nursing and Postgraduate Educa- 
tion for Nurses and its Benefits, which were much appreciated. 
Dr. A. R. Myers, of Moncton, N. B., dealt very creditably with 
the subject of Surgery in a rae paper which proved 
interesting and enlightening. Dr. H. L. Abramson, director of 
the Bureau of Laboratories for New Brunswick, favored those 
present with a splendid talk on laboratory work. Other papers 
were as follows: Necessity of Continual Striving towards High- 
est Possible Efficiency in Hospital Work, by Rev. Mother Belle 
Isle, superior of Hotel Dieu of St. Joseph, Campbellton, N. B.; 
Importance of Thorough Business Methods and Good Organiza- 
tion, by Sister Kenny, Hotel Dieu of St. Joseph, Chatham, N. 

3.; Educational Development in the School of Nursing, by Sis- 


ter M. Jovita, directress of nurses, St. Martha’s Hospital, Anti- 
gonish, N. S.; Little Things, by Sister Anna Seton, Halifax 
Infirmary, Halifax, N. S.; Beauty of Service in the Hospital, 
by Sister Faustina, directress of nurses, Charlottetown, P. E. 
[.; Cooperation between the Heads of the Different Depart- 
ments, by a Sister from St. Joseph’s Hospital, Glace Bay, N. S. 

Reports from the conveners of the following committees were 
also read and adopted: 

Nurse Education, by Mother 
Campbellton, N. B. 

Publicity, by Sister John Baptist, Bethany, Antigonish, N. 8. 

X-Ray, by Sister M. Immaculata, St. Martha’s Hospital, 
Antigonish, N. 8S. 

Sodalities, by Sister M. 
Bay, N.S 

Records, by Sister 
bellton, N. B. 

The delegates were entertained royally by the Sisters of the 
Hotel Dieu of the Assumption of whom Sister Godfrey d’Amiens 
A visit to St. Joseph’s University, Memram- 
cook, N. B., and to the House of Providence of Shediac, N. B., 
where the delegates were cordially received and banqueted, 
added much to the happy occasion. 

Much credit is due to Rev. Sister M. Camillus, president of 
the Association, of the St. John Infirmary for the splendid pro- 
gram arranged and carried out with such remarkable success. 

The new officers for the ensuing year are: President, Sister 
M. Sacred Heart, St. Mary’s Hospital, Inverness, N. S.; first 
vice-president, Sister M. Camillus, Infirmary, St. John, N. B.; 
second vice-president, Mother M. Ignatius, Bethany, Antigon- 
gonish, N. 8.; third vice-president, Sister Anna Seton, Infirm- 
ary, Halifax, N. 8.; secretary-treasurer, Sister John Baptist, 
Bethany, Antigonish, N. S. 

The members of the executive committee are: 
Hotel Dieu of St. Joseph, Campbellton, N. B.; 
Hotel Dieu of St. Y. B.; Sister 


Joseph, Chatham, N 
Infirmary, St. John, N. B.; Sister Mary, Infirmary, 
fax, N.S. 


Hotel Dieu of St. Joseph, 


Audet, 


Rita, St. Joseph’s Hospital, Glace 


Shannon, Hotel Dieu, St. Joseph, Camp- 


is the superior. 


Mother Audet, 
Sister Kenny, 
M. Veronica, 
Hali- 


Beware of Drafts 


“Heard you were sick, Jim.” 

“Yea; I had the chimney disease.” 
“Chimney disease? What’s that ?” 

“Flue.” —Pathfinder. 
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Such Popularity 
must be deserved 







Standard-ized Cape 


sales increased 988% 
in six years 






“Regulation” 




























Style 34 
Evidentl 
More hospitals are modern- 
izing with Standard-ized 
Capes each year —and cus- 
tomers remain satisfied. 
Cero at! ees . 
a SIG This exceptional volume, 
i coupled with the factory-to- 
SWEATERS ho ital il policy a 
Osptite Sales OHICV, aAaCc- 
COATS a a “Standard” 
CAPES counts tor the surprisingly Style 42 
low price of Standard-ized 
CAPS eile in 
- quality capes. 






Standard-ized Capes are made to indi 
vidual measure in 141 color combina 
tions and in any length desired. 







Standard-ized Cape sent to any institution 
on approval. 













NO UNIFORM COMPLETE WITHOUT A STANDARD-IZED CAPE 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave., Cleveland, Ohio 

















HOSPITAL PROGRESS 














eA fetes 3 


STYLE NO. 407 


What Do You Spend 
For Your Uniforms? 


Not how muchper garment, but 
how much per year? SnoWhite 
Uniforms assure you not only of 
modern styling, perfect fit, easy 
comfort and finest materials, but 
an extra measure of wearing qua- 
lity that means real economy to 
you. 








Write for Style Booklet and 
Sample Swatches 


SnoWhite Garment Mfg. Co. 


270-272 27th St. Milwaukee, Wisconsin 


|| SNO)ffuite 
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TAILORED UNIFORMS 











Enlarge Hospital 

Hospital facilities on the west side of Chicago, Ill., will 
be increased by the enlargement and rebuilding of St. Eliz- 
abeth’s Hospital, which will occupy a frontage of a full 
block. Construction has begun on the center part of the build- 
ing and on a wing on the south. The center will be eleven 
stories high; the wing nine stories. Later another wing of 
seven stories will be added. Finally the present building will 
be torn down and an addition added to the north to make the 
structure symmetrical. The development and the equipment 
will cost $850,000. 

The architecture will be of modern feeling emphasizing 
vertical lines. The facades on the sides are to be finished in 
stone and the rear, in brick. The completion of the first 
addition will provide 360 beds; ultimately, there will be 
600 beds. 

The interior will resemble an apartment hotel. The dec- 
orations and the furnishings will give the rooms a homelike 
appearance. Most of the rooms will have a bath or a toilet 
adjoining. The bathrooms will be in tile wainscoting with 
plumbing fixtures in colors. The Poor Handmaids of Jesus 
Christ are operating the hospital, which was founded 47 
years ago through the efforts of Bishop Feehan. At present, 
Mother Baptista is the superior and Sister Alphonsina is 
her assistant. 

Hospital Completes Building Project 

The opening of the nurses’ home of St. Joseph’s Hospital, 
Kansas City, Mo., September 9, completed the group of 
modern buildings, a goal toward which the Sisters have 
worked since the foundation of the hospital in 1874. 


Building ff 
| Progress & 








Kankakee, Illinois 

St. Mary’s Hospital, Kankakee, IIl., will be completed by 
October 1. The hospital will be five stories high with all 
operating rooms on the top floor. It will be modern in every 
way. 

Aurora, Illinois 

The Sisters of Mercy have purchased a building for an 
addition to St. Joseph’s Hospital. The building is at present 
used as a nurses’ home. The Sisters have plans for a new 
hospital in the future. 

Kalamazoo, Michigan 

The new $240,000 Mercy Hospital will be fully equipped and 
ready for service by October 15. It will be a fireproof struc- 
ture, furnished with modern hospital equipment. All of its 
rooms will have private baths. Although there are some semi- 
private rooms containing two beds, most of its rooms are 
single. 

The kitchen and the dining room facilities will be of the 
most modern type. There will be a small diet kitchen on each 
floor. Over $25,000 will be spent to install the surgical and 
steriziling equipment for the laboratories and the operating 
rooms. 

X-ray machines and other necessary devices have already 
been furnished for general and emergency-operating rooms. 
There will also be chemical biological and _ bacteriological 
laboratories under the supervision of expert scientists. 

Fort Wayne, Indiana 

The new unit of St. Joseph’s Hospital at Fort Wayne, Ind., 
recently completed, was dedicated Sunday, September 8. The 
hospital was first started in 1869 under the control and 
management of the Sisters known as the “Poor Handmaids 
of Christ.” The first addition was built in 1879. In 1899 a 
new steam laundry was built. In the same year a home was 
purchased for consumptives. Another addition to the hospital 
was finished in 1913. 

The new wing, five stories high, is a steel structure with 
red-faced brick on the outside and walls, and a frontage of 
150 feet. It has hollow tile flooring. The building embodies the 
best ideas of scientific arrangement, convenience, and sani- 
tation. 

Chicago, Illinois 

With the completion of financing, work has been resumed 
on the first unit of the $6,000,000 hospital for the Sisters 
of the Little Company of Mary. 

(Concluded on Page 86a) 











LEAR as rock crystal, because it 
is made with the finest and pur- 
est gelatine. Transparent in ap- 
pearance, better in flavor, easier 
Vale Meslelucmel titel 4h miolucjey-luctc Mmm fe) 
wonder so many choose and use 
only Gumpert’s Gelatine Dessert. 
Compare it with others. 















Gelatine 
Dessert 






A PRODUCT OF S.GUMPERT CO,MWC. BROOKLYN, N.Y. 




















(Patented) 


— IMPROVED 1928 MODEL — 















patient. 





The New 








Patient may be taken direct from operating 
table to his bed without a cart. One operator 
can do this easily. Patient may be lifted from 
bed while bedding is being changed and 


mattress turne 
STRETCHER CANVAS. 


LIVEZEY 


101 HALSEY STREET 


TOILET OPENING IN 


(Sole Manufacturers) 





The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 


One Nurse can handle your Heavi- 
est Patient with greatest ease and 
. with absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


Model is finished in a 
beautiful Hospital Grey Duco. 


Sent on Approval ~ 


WRITE FOR FULL DESCRIPTIVE CIRCULAR 


A Necessity for EKERY Hospital ! 


INVALID ‘‘E-Z’’ LIFTER 





































Patient may be lifted from bed and taken to 
a comfortable rocking chair or put in a wheel 
It handles patient in and out of bath 


TOILET 


chair. 
tub—only one operator required, 
OPENING IN CANVAS SEAT—no bed 


required 


NEWARK, 





SURGICAL SERVICE, INC. 


NEW JERSEY 























* service. 


’ switch. 
’Can be arranged 


/ bination with any ordinary © 


electrical device. 


/ Light can be thrown in any posi-' 
tion over the complete arc of a ‘ 


circle. 


For Corridors, Hospitals, Hotels. Write for | 


, Bulletin 22 describing fully. 


| CHICAGO SIGNAL CO. 


312 S. Green St. 





/; IMade to stand hard 
/Can be provided with | 


MORE THANA 
NIGHT LIGHT 










in com- 


CHICAGO, ILL. 











Rubber 





for Surgeons 







LL argument ends when Wilson 
Rubber Gloves for Surgeons are 


supplied. For the trade name “Wilson” 
applied to rubber gloves stands for all 
that can be desired in safety, comfort, 
and economy. 


A pair will be sent gratis—on 
requisition — for examination 


THE WILSON RUBBER CO. 


Canton 


Ohio 


Specialists in Rubber Gloves and the 
World’s Largest Exclusive Manufacturers 


Obstetrical Gloves 


Penrose Tubing 


Finger Cots 


Dilator Covers 


Examination Cots 


SOLD ONLY THROUGH JOBBERS 




















Gloves 
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TATLORED 


; Py oe 


PRUCK’S 








Style No. 200 Style No. 200 


Finger Tip Length 


Fi Tip Length 
Military Collar inger Tip Lengt 


Storm Collar 


Style No. 200—Full Length 


Bruck’s Capes are tailored-to-measure in any Sample capes in any colors will be sent on ap- 
style, length, or color combination. proval to Nurses’ Training Schools upon request. 


Guaranteed al/-wool Broadcloths and many School insignia embroidered on capes without 
other fine quality fabrics are used exclusively. |] extra charge. 


Send for our Catalogue “C” and Sample Fabrics. 


BRuck’s NURSES OUTFITTING Co.. INC. 


173 East 87th Street - . New York, N. Y. 























86A 


HOSPITAL PROGRESS 








| 


~ What Shall We Do With Patients’ 





Clothes? | 

















———The problem solued— 








isad 





Sita Las Ss! 


wt ten 


meetesie 





® Mass 
— 


a 


Ma NG E 


Vem 














The “Stanley” Patients’ Clothes Container fills a 
long felt want and answers the daily question 
“what shall we do with patients’ clothes?” 

The “Stanley” Patients’ Clothes Container has many 
advantages over the present system in that our con- 
tainer takes up less space, is dust proof and will 
not wrinkle the clothes. 

Made of heavy brown, durable material, measures 
54 inches high, 18 inches deep and 8 inches wide 
and is provided with rust proof snaps to keep 
container closed. Will accommodate the necessary 
belongings of the patient. 

The clothes are hung on regular hangers and then 
suspended from the metal support inside the con- 
tainer. The bottom frame provides a place for 
hats, shoes or other articles. A loop over the 
opening of the container for identification tag is 
an added feature. The top and bottom frames 
can be removed and the container sent to the laundry 
or sterilizer. Very simple, good looking and un- 
questionably worthwhile. 

May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St., 
New York, N. Y. 







































New Sterling Peeler 

Supply houses handling Sterling Peelers have just received 
from Josiah Anstice and Company, Inc., the manufacturers, an 
attractively illustrated two-color folder describing the new de- 
signs, and exclusive features, of the new Sterling models. The 
folder explains in detail such features as the built-in peel trap 
which is a cast-iron box bolted directly to the peeler base, 
thereby becoming a part of it. It has a tapped hole for sewer 
connections, a heavy brass strainer which separates peelings 
from the wash water, and has an opening at the bottom under 
which a pail may be placed to catch the peeling particles when 
the plug is drawn. 

A special fan spray keeps down the foam caused by the 
potato starch. Other features described are the new cover that 
eliminates hinges, thereby removing the danger of crushed 
fingers from the heavy cover accidentally falling. The peeler 
is filled from either side or front. The motor is mounted above 
the peeler and the belt drive relieves the motor of starting 
shock. Another special feature is the centralized lubrication, 
which means that every part gets its proper supply of oil. 

Simultaneously with the sending out of this folder, Josiah 
Anstice and Company, Inc., announce the appointment of Hee- 
tor C. Adams Corporation, of New York and Chicago, as east 
and mid-west sales representatives. The Hector C. Adams Corpo- 
ration will maintain a display of the Sterling line at both its 
New York and Chicago offices. This will be a decided advantage 
to Sterling dealers and Sterling users as it will enable sales- 
men and prospective purchasers to find out for themselves the 
exact difference in size and capacity between the various models 
and thereby conclude which model is the most satisfactory for 
the given requirements of any institution. C. M. Hildebrandt, 
of San Francisco, continues as Pacific Coast representative. 


Simplified Hospital Beds 
According to a recent survey, 91 per cent of the production 
of bedsteads, springs, mattresses, and hospital beds in the 
vear 1928 conformed to the simplified schedule. 


Training Salesmen 

The Albert Pick-Barth Company has inaugurated a school 
for salesmen at New York City and another at Chicago. From 
a large number of applicants 48 young college-trained men 
were selected. They are to be given a training of six months’ 
duration consisting of observation and study. Weekly exam- 
inations are held in which the student must make an average 
grade of 75 per cent, and in addition he must pass a final 
examination. 

Heating and Ventilating Exposition 

The International Heating and Ventilating Exposition is 
to be held in the Commercial Museum, Philadelphia, Pa., dur- 
ing the week beginning January 27, 1930. Devoted exclusively 
to heating and ventilating, the expositions will afford an 
excellent opportunity for the architect, engineer, contractor, 
builder, home owner, institution executive, and jobber to 
inspect the latest development in this important field. 


Large New Addition 
St. Joseph’s Hospital, Fort Wayne, Ind., has just opened 
an addition which increases its bed capacity by 200. Rt. Rev. 
John F. Noll, bishop of Fort Wayne, blessed the new building 
September 8. 
Alterations Completed 
New quarters for the record room, the hospital librarian, 
the compensation clerk, and their assistants have been added 
to St. Mary’s Hospital, Cincinnati, Ohio. The improvements 
were necessary to relieve crowded office conditions. 


New Nurses’ Home 
St. Elizabeth’s Hospital, Lincoln, Nebr., has just 
a new $250,000 nurses’ home with accommodations for 100 


opened 


nurses. 


Adds New Equipment 
Mercy Hospital School of Nursing, Fort Scott, Kans., has 
recently improved its facilities by the addition of a new 
dietetic and chemical laboratory. 
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TRAINING SCHOOL fav 
UNIFORMS —_ 


iA 


& 


BRAND _ 
tyle No. 6744 


GARMENTS FOR HOSPITALS AND NURSES 
BUY FROM THE MANUFACTURER! 


cAT 
OWEST 
OLESALE 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
BINDERS — OPERATING GOWNS —- PATIENTS’ GOWNS 
MAID'S APRONS — SURGICAL SUITS 





EV Ulawin Company 
Tey. WY. US. 
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Hemoglobinometer 
Dare Aluminum 


$39.00 


No. 1011 







Blood is examined 
undiluted. Com- 
plete oper- 
ation from 
the punc- 
turing of 
patient’s 
finger to 
cleansing 
of pipets 
takes but 
two minutes. 
The application and technic 
of examination are described 
in all works on Hematology 
and Clinical Diagnosis, 


Rieker 
Coagulometer 


BRODIE-RUSSELL-BOGGS 
PATTERN 






Most accurate and quickest 

method for determining coag- 

ulative quality of the blood. 
Write for descriptive circulars 


RIEKER INSTRUMENT COMPANY 


1919 Fairmount Avenue, Philadelphia, Pa., U. S. A. 





For sale by all 
Supply Houses 
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CEREEKEER EEK EPREEREKEER ERK EEREEKEEREE 


¥yo 


Superiors of 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for in- 
struments of the operating room. 


Instruments 
Reconditioned 
Nickel-plated and Sharpened 


WE RE-SHARPEN 
BARD-PARKER BLADES 


GRIESHABER MFG. COMPANY 
4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 


Manufacturers of 
Surgical and Dental Instruments 


BORED Pad Pad P29 Pad Pad Ped P29 ad Pad ed 
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a SAFE NURSE. 
She takes no chances. She 
uses a Diack Control every 
time she sterilizes — she 
knows. 


This nurse is wondering if This is 


the heat has penetrated to 
the center of the package. 
She delivers doubtful dress- 
ings. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


Diack Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 

















Are your nurses growing 








in spirituality? 





Spiritual growth is as important to your 
nurses as their professional training, and 
devotion at Mass is one way to develop 
their appreciation for spiritual exercises. 
MASS PRAYERS, by Father Garesché, 
is the ideal prayerbook for nurses. It is 
small, inexpensive, and it is filled with 
beautiful prayers to be said at Mass. So 
profusely illustrated, it is a real help to 
anyone who wishes to follow the priest 
with complete understanding. Price, 25 
cents single copies; rates on quantities. 


The Bruce Publishing Company 
354-364 Milwaukee St., Milwaukee, Wis. 


New York Chicago 









































ENDORSED BY USERS 
— EVERY WHERE 


You tvo will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 


TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 
in 
NITROUS OXID PERCENTAGE MIXTURES 
CARBON DIOXID OF CARBON DIOXID 
REGULATORS AND OXYGEN 

















OXYGEN 
ETHYLENE 
HYDROGEN 


Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Manufactured by 


KANSAS CITY OXYGEN GAS CO. 


PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 








Sales Branches 
455 Canfield Ave., East 
DETROIT, MICH. 
1660 S. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 
810 Cromwell Ave., ST. PAUL, MINN. 

We furnish leading makes of Anesthetic Apparatus, 
also Bedside Stand Inhaling Outfits for Oxygen and 
other gases. Also Bronze Memorial Tablets of high 
quality. 


4578 Laclede Avenue 
ST. LOUIS, MO. 





















NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 





———————— 








We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
plete in the 
country. 








WO7410a_ Jefferson Desk. 


Write for prices. 


Quick Service — Highest Quality 


s#™M ax WocuerR & SON Co. 


Surgical Instruments - Hospital Furniture 


29-31 West 6th St. Cincinnati, O. 
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Cost Less 
Because 
They Last Longer 


A 
Modish 


Uniform 


THE ARISTOCRAT OF 
UNIFORMS 


ob Evans 


























































Modest Cos A 











A Bob Evans’ Uni- 
form assures exqui- 
site design and a lasting § 
beauty that is -renewed 
with each laundering. 
Supreme value at a sur- 
prising low cost. Sizes 
14 to 46. 














Writ Sty 
Booklet 3H 


BALTIMORE, 





0.255 
Burton's trish Poplin 







pe $G00 





254 
Engrish Broadcloth 
$3595 
BROTHERS, Inc. ~ 
MD. 
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Roya. TAmorepD Capes 


Add Much To The C 
COMFORT ™~ 


And g 
APPEARANCE ¢_, 


Of Your Nurses 


The Cost Is 
Remarkably 
LOW 


May We 
Send You 
Samples of 
Materials or 
a Sample 
Cape for 

Your 


Inspection? 


ROYAL UNIFORM COMPANY 


TAILORS OF QUALITY CAPES FOR NURSES 
916 WALNUT ST. PHILADELPHIA, PA. 





“BUILD FOR SERVICE” 


The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY, demonstration manikins for teaching the care 
of children, the sick and injured, are made by trained artisans who 
give infinite care and thought to each detail. “Build for SERVICE” 
is the policy behind all CHASE PRODUCTS. 

Nothing but the sturdiest material goes into these products. 
They are made of cloth and cotton batting that have been moulded 
into human form. They have hard, raised features, and flexible 
joints. They have naturally formed Lodies, heads, arms and legs, 
that conform to standard measurements. They are covered with sev= 
eral thick coats of durable, waterproof paint. The larger models are 
equipped with openings, connected with water-tight reserVoirs,repre- 
senting the meatus, nasal, urethral, Yaginal, and rectal passages. 

The CHASE HOSPITAL DOLL and Ghe CHASE 
HOSPITAL BABY because of their inherent durability and 
because they permit such great flexibility and wide latitude in the 
demonstrations and practice of medical, surgical and hygienal prin- 
ciples, are indaily use all over the weed in Hospitals, Nurses’ 
Training Schools, Home Nursing Classes, Baby Clinics, Mothers’ 
Classes, and by Visiting Nurses and Baby- Welfare Workers. They 
are standard and necessary equipment. 

Let us send you our latest catalog which will describe these 


manikins in detail. 


Ge CHASE HOSPITAL DOLL 


M. J. Chase 24 Park Place Pawtucket, R. I. 

















Trademark 6 §& T & M 99 Trademark 
Registered Registered 


Binder and Abdominal Supporter 





“TYPE A” “TYPE N” 


The Storm Supporter is in a “class” entirely 
apart from others. A doctor’s work for doctors. 
No ready made belts. Every belt designed for 
the patient. 

Several “types” and many variations of each, 
afford adequate support in Ptosis, Hernia, Preg- 
nancy, Obesity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High and Low Opera- 
tions, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 


Please ask for 
literature 











1701 Diamond St., Philadelphia, Pa., U.S.A. 











HUMAN 
SKELETONS 


Adult and Newborn 
Skulls, Pelvis, etc. 


Anatomical 
Models 


Obstetrical 
Phantoms 


Charts 


Pocket Guide of 
Human Anatomy 


Pilz Manikins 
Chase Dolls 


Sole importers of 


Spalteholz 
Transparent Prepara- 
tions, Embryos all 
stages, etc. 





CLAY-ADAMS Co. 
IMPORTERS 
Steel Cabinet with telescopic 117 East 24th St. 
holder and first quality 
Lalet $ ial New York 


0, sp 























Model 605. Of neatly tucked, 
fine quality White Dixie Poplin. 
This is our newest model for 
nurses and those connected with 
the nursing profession. (May 
also be had in fine quality White 
Broadcloth under No. 607.) Sizes 
14 to 46. Price $5.00. 

FOR SALE AT LEADING STORES. 


Write Dept. F 11 for book- 
let of nurses’ uniforms. 


Bix-Make 
UNIFORMS 


You are invited to see the new 
line of DI-MA uniforms (a Dix 
product) retailing from $1.95 to 
$3.00. 
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Dix-Make 
Uniforms 
“Sensible” 
and 
Smart— 


‘*C\ENSIBLE” uni- | 


forms need not 


be unattractive! Dix | 
has proved to the | 


satisfaction of the 


most exacting criti- | 


cal taste that all 


types of uniforms | 
can be both practical | 


and good-looking. 


For nurses, Dix rec- 
ommends this well- 
made and well-fit- 
ting model. 


The I mproved 


NURSES’ 
SIGNAL- PHONE 


 e— new Nurses’ Signal- 
Phone provides, in addition 
to the customary features of 
door lamps, corridor lamps 
and signals at the nurses’ sta- 
tion, a unique telephonic con- 
tact between patient and nurse 
made possible by the super- 
sensitive Dictograph micro- 
phone and “soft speaker.” 


The operation of the system is 
extremely simple. To call the 
nurse, the patient presses a 
push button attached to rubber 
covered cord within convenient 
reach. Immediately a lamp 
signal is lighted over the door 
and an annunciator visual on 
the nurses’ Signal-Phone tells 
which patient is calling. In 
addition an audible signal is 
provided in the form of a 


soft-toned buzzer.. The nurse 
lifts the receiver on her Signal- 
Phone, raises the key under 
the signal, and speaks to the 
patient, 


In the patient’s room, the 
nurse’s voice is heard from 
the “soft speaker,” as clearly 
as tho she were at the bedside. 
Conversational contact, with 
the Signal-Phone, is as effort- 
less as tho nurse and patient 
were together in the room. 


The nurse, knowing what is 
required, is saved the usual 
preliminary trip, and the pa- 
tient is served in Jouble-quick 
time. It is the most significant 
short-cut ever designed to sim- 
plify the communication prob- 
lem between nurse and patient. 


DICTOGRAPH 

PRODUCTS CO., Inc. 

220 W. 42nd St. Dept. H P 
New York, N. Y. 


HENRY A. DIX & SONS CORPORATION 
141 Madison Ave. New York City 








Nursery NAM 
NECKLACE 





Many of us are accustomed 
to think of Alaska as a land 
of glaciers, cold, giant bears, 
eskimos and great herds of 
reindeer. But the sun shines 
pleasantly in Alaska, too. And 
down the corridors of St. Ann's 
Hospital at Juneau, Alaska, 
nurses walk softly to answer 
the tiny baby’s cry a baby 
safely identified with Nursery 
Name Necklace around its 
neck—“The Positive Identifi- 
cation of the New Born.” 


In America the hospital users 
of the blue bead necklace are 
numbered by 
the hundreds 

while to 
name those 
of foreign 
countries is 
like routine & 
e trip around 
the world. 


CLARK’S NURSES’ CHART DESK 


Made entirely of quarter sawed oak. Desk 
equipped with a linoleum top. Standard size 
desks made to hold 30, 36, 40, 48 and 60 book 
form charts. Special sizes made to order. They 
are less expensive than metal desks. Write for 
prices and further information. 


A. M. CLARK CO. 
CHICAGO, ILL. 


J. A. DEKNATEL & SON, INC. 
96th Ave. and 222nd St., Queens Village (L. I.), N. Y. 
Use the Morgenthaler Bed for the Care of Premature, 
Feeble and Sick Babies. Write for Literature. 


ro 
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FTE TT 
Beauty, Charm, Originality 


Combined with Practicability) — i — a 299 y, 








| HE Chaise Lounge is one of the 
interesting pieces in the Hill-Rom y 
line and it has created quite an im- 

pression in hospital circles. It is Bx H R. bh VA 

used as a lounge in convalescence xtra Cavy Z. er ecrin 
and bed for nurse. Back a 

tray folds out of sight, easily -= 

moved on its 5” casters, that are As oO 

standard equipment. 











Chee Za When you consider that the 
_ Cushion, Archer Rubber Company has long 
a ay been recognized as a maker of 
adieinall quality hospital rubber sheetings— 

and that we unhesitatingly recom- 

mend Royal Archer No. 227 as 
ranking first among all our brands 
—you will realize that it 
must be very good indeed. 


Shown here in our beautiful 
decorated painted finish. Can ' ~ P : 
also be had in walnut or , 4 fi Investigate for yourself. 
You Can Get a Trial 
Piece from Your 
Dealer 











Made By 


MILFORD, MASSACHUSET 





Cinmanco Rewireable 
all Metal Screens 














Portrait ; . Inscription Crores Will not rot, warp, 
Tablets \ | Tablets SOs shrink or swell and 

\ ie smooth operation is 
Si assured. 


igns 


Door Plates 
Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 





Cross Section of Frame 











Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
, United States. Endorsed by architects, 
Cast Bronze Portrait Tablet engineers and physicians. 





Write for our catalog, which has been 
prepared for your use. 








Agencies in principal cities. 
Cast Bronze Door Plate 


a The Cincinnati Fly Screen C 
The Cincinnati Manufacturing Co. y ocreen Company 
1632-1638 Gest St., Cincinnati, Ohio Gest and Evans Sts. Cincinnati, Ohio 
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A SUPERIOR QUALITY 


Nurses’ COLLAR 





TAILORED BY 
DOMINANT POINTS 


ONE 


A Finer Quatity Top 
THan You Usuatty Fino 


TWO 


AN Improvep SHAPED BAND 
Firtine THE Neck SNUGLY AND 
COMFORTABLY 


THREE 


An Extra Lone Bano 
Teuat Peamits Fastenine 












“yy 
No. 123 


SEND FOR A SAMPLE OF “THe New 123 CoLriar” 


A New CatTaLocue Now Reapy 


NEIUTZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 


© THE UNDERCLOTHINE 








Apparel and Hospital Garments 


Specialists in Nurses’ 








Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 






You want 
shades that will 
last and at the 
same time re- 
tain their good 
appearance. 
Shades that do 
not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials are care- 
fully selected, and the shades properly de- 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 








Let our specialists help you 


plan at no expense to you 


Luther O. Draper Shade Co. 


Spiceland Indiana 














§ 


PLP LP OL 


Y PicTuRES of furniture 

Samples of color finishes 

Furniture fabrics, draperies, 
etc. 

Shown at our exhibit at the 


CHICAGO CONVENTION 


Are available on request 
Without expense or obligation. 


AAA 


Furniture which brings the home 
into the hospital.” 


aA ab 


STICKLEY BROS. CO. 
Grand Rapids, Mich. 


OOOO LOLOL LVL OOOO LV LOLOL Le 


$c. 
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EDWARD F. GARESCHE, S.J. 


Author of A Vape Mecum ror Nurses, SopALities 
FoR NuRSES, and many other books. 


COURIERS OF MERCY is a series of informal, 
friendly conferences with nurses, especially designed 
to strengthen the character, to elevate her attitude 
toward her profession, and to assist in the establish- 
ment of lofty ideals and principles. 


Father Garesché’s motive in this beautiful new 
book is to create in the character of the nurse a love 
for her profession and a realization of its great 
possibilities. It will give her encouragement in the 
pursuit of her duties and help her adjust herself to 
the peculiar problems with which she is confronted. 
It will help her be a true “courier of mercy.” 


Cloth, 434 by 7% inches, 190 pages. Price, $1.50. 





The Bruce Publishing Company 
345-364 Milwaukee, St Milwaukee, Wis 
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Classified Wants 


POSITIONS OPEN 


veeesnsenenseneecnorseey, 





Nurses—Floor duty nurses for the following: (a) Large hospital caring 
for chronic tuberculosis; midwestern city; mostly day duty; $90, main- 
tenance. (b) Large hospital located in vicinity of New York City; day 
duty; $95, maintenance. (c) New municipal hospital employing grad- 
uate nurses only; $100, maintenance. 935, Medical Bureau, Pittsfield 








if not sufficiently trained in x-ray will be given opportunity to learn 
it; laboratories are under supervision of pathologist and roentgenolo- 
gist. 936, Medical Bureau, Pittsfield Building, Chicago. 





Instructors—-(A) Instructor for Sisters’ hospital having university affili- 
ations; fine training school; $150, maintenance, (b) Instructor for a 
training school of 60 students; Sisters’ hospital; would be required to 
teach the principles and practice of nursing, drugs and solutions and 
personal hygiene; $130, maintenance; middle west; hours, 7:00 A.M. 
to 3:30 P.M., no Saturday afternoon or Sunday work. 937, Medical 
Bureau, Pittsfield Building, Chicago. 





Supervisor—Operating room supervisor for university hospital of 400 


beds ; careful technique, teaching ability and considerable tact required ; 


Superintendent of Nurses 
125 students; position requires 

who is able to conduct training 
$3000 including maintenance; month's 
for service and advancement excellent. 
Building, Chicago. 


woman of education and experience 
school in highly efficient manner; 
vacation each year; opportunity 
939, Medical Bureau, Pittsfield 


Anaesthetist—For the obstetrical department of 300-bed Sisters’ hos- 
pital; Catholic preferred; $125, maintenance to start. 940, Medical 
Bureau, Pittsfield Building, Chicago. 
Supervisor—Night supervisor for small maternity hospital located in 
middle western metropolis; will be given one night off each week; 
$125, maintenance. 941, Medical Bureau, Pittsfield Building, Chicago. 
Supervisor—For children’s ward of 18 beds; will have graduate nurse 
to relieve her; $100, maintenance. 942, Medical Bureau, Pittsfield 
Building, Chicago. 


POSITIONS OPEN 





Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
torians, Class-A Physicians, and in fact all types of superior Medical 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 
Building, Chicago. 





POSITIONS WANTED 
Anaesthetist—-Graduate nurse who has had excellent training as an- 
aesthetist desires appointment; surgeons in the city in which she is 
now located agree that she is an expert anaesthetist of the highest 
type; seven years, anaesthetist, 500-bed hospital. 946, Medical Bureau, 
Pittsfield Building, Chicago. 








degree state university; five years, in charge of dietetic 


Dietitian— B.S. 
947, Medical 


department, 300-bed hospital; knows how to handle help. 
Bureau, Pittsfield Building, Chicago. 





three years, in laboratory of group clinic 
laboratory procedures; can work 
responsibility. 948, Medical 


Technician—-B.S. degree; 
where she secured experience in all 
without supervision; has keen sense of 
Bureau, Pittsfield Building, Chicago. 





Superintendent of Nurses—B.S., Columbia; postgraduate work at Johns 
Hopkins; ten years’ experience as superintendent of nurses; woman 
of highest standards, well equipped both as to personality and profes- 
sional qualifications. 949, Medical Bureau, Pittsfield Building, Chicago. 





Two graduate nurses both of whom have had some supervising 
willing to go 
Medical 


Nurses 
experience desire general duty or supervising positions; 
anywhere; slight preference for west or middle west. 950, 
Bureau, Pittsfield Building, Chicago. 





Roentgenologist—Class A physician; ten years’ X-ray work including 
four years as roentgenologist to university clinic. 951, Medical Bureau, 
Pittsfield Building, Chicago. 





Pathologjst—Class A physician wants laboratory directorship; has 
taught pathology for three years in class A medical school and oper- 
ated his own laboratory for one year. 952, Medical Bureau, Pittsfield 
Building, Chicago. 





Zinser Personnel Service offers a selective service to hospitals seeking 
qualified graduate nurses, supervisors, instructors, superintendents, di- 
etitians, anaesthetists, technicians, physicians. Consult Anne V. Zinser, 
Director, Suite 1548, 140 South Dearborn Street, Chicago. 





Nurse—Graduate nurse to take charge of tuberculosis colony for chil- 
dren; preferably some one experienced in children’s work as well as 
tuberculosis nursing. 943, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—For new two million dollar hospital located in large 
metropolis; salary commensurate with experience; preferably one who 
has had college training. 944, Medical Bureau, Pittsfield Bldg., Chicago. 





Obstetrical supervisor for department averaging 33 moth- 
ers; will have no alien duties; 200-bed hospital located in the north- 
west; splendid future for an enthusiastic young woman; $125, includ- 
ing maintenance. 945, Medical Bureau, Pittsfield Building, Chicago. 


Supervisor 





Aznoe’s Anesthetist Calls From Catholic Hospitals: (A) Experienced 
Anesthetist wanted at once, 130-bed Wisconsin hospital; $125. (B) 
Indiana 125-bed hospital needs Catholic Anesthetist familiar with 
Ethylene and safety machine; open salary. No. 2518, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago, Illinois. 





Aznoe’s Instructress Calls From Catholic Hospitals: (A) Chicago open- 
ing pays $125. (B) Wisconsin 190-bed hospital starts at $115; increase 
to $125 in 4 months if satisfactory. (C) Southern Michigan 225-bed 
hospital desires well trained Instructor, good disciplinarian. Open sal- 
ary. (D) New York City training school of 120, requires Catholic, 
registered New York. Initial salary $125. Good living conditions. 
No. 2519, Aznoe’s Central Registry for Nurses, 30 North Michigan 
Avenue, Chicago, Illinois. 


Aznee’s Miscellaneous Calls: (A) Operating Room Nurse, Catholic, 
wanted for new 50-bed hospital. $100 to $125. Must be pleasant, co- 
operative, Catholic, registered Michigan. (B) Pediatric Supervisor, 
registered New York, wanted to develop department in 200-bed hos- 
pital with training school; $115. (C) Surgical Floor Supervisor wanted 
for 250-bed hospital, Catholic preferred. Michigan registration required. 
(D) Surgical Nurse wanted for Catholic 120-bed general hospital; far 
southwest. Good salary. No. 2520, Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue. Chicago. 








Aznoe’s Dietetic Calls: (A) Indiana 200-bed hospital seeks Catholic 
graduate Dietitian, experienced, able to teach. Open salary. (B) Large 
Illinois hospital, 8-hour duty, desires Catholic Dietitian for teaching 
only. Must have teaching experience. No. 2544, Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan Avenue, Chicago, Ilinois. 





Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from all parts of Amer- 
ica; send for application form. The Medical Bureau, 1330 Pittsfield 
Bldg., Chicago, III. 





Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 





Zinser Personnel Service offers preferred positions to graduate nurses, 
supervisors, instructors, superintendents, dietitians, anaesthetists, tech- 
nicians and physicians, seeking best hospital connections. Consult 
Anne V. Zinser, Director, Suite 1548, 140 South Dearborn St., Chicago. 





Positions wanted for superior hospital personnel, including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors and Historians. Allied Professional Bureaus, 


742 Marshall Field Annex Building, Chicago. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 





BOOKS 





Prayer Book—For Nurses—-Father Garesché’s Mass Prayers, a beauti- 
fully printed little book, of a size convenient for the pocket or hand- 
bag, and copiously illustrated in half-tone, makes it possible for your 
nurses to follow the priest at the altar with complete understanding. 
Each part of the Mass is illustrated and explained, accompanied by 
an appropriate prayer that will insure devotion. The prayers, as the 
liturgical explanation of the fundamental parts of the Mass, wil) teach 
nurses the Mass as it really is, and will enable them to follow the 
priest comprehensively. Understanding and appreciation for the Mass 
will take the place of distractions and indifference. Price, 25 cents 
single copy, rates on quantities. The Bruce Publishing Company, 354- 
364 Milwaukee Street, Milwaukee, Wis. 





DIPLOMAS 





-For nurses or internes—one or a thousand. Also small size 


Diplomas 
Ames & Rollinson, 206 Broadway, New York City. 


in leather wallet. 





Diplomas—Send for samples and prices of our diplomas for nurses, 
house physicians, and post-graduates. Midland Bank Note Co., 840 E. 
Ovid Ave., Des Moines, Ia. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you direct from the factory at wholesale 
prices. Special designs and catalogue on request. J. F. Apple Company, 
Lancaster, Pa. 





BINDERS 





Why not order one of the binders in which to preserve your copies of 
HOSPITAL PROGRESS? These binders are made of durable cloth 
covers and will stand a great deal of handling. Cost $1.50 each. Each 
binder holds twelve issues or one year’s volume of HOSPITAL PROG- 
RESS. Address Subscription Department, HOSPITAL PROGRESS. 





FOR SALE 





We have a number of back volumes of HOSPITAL PROGRESS avail- 
able for library files. These volumes are not bound. Will be glad to 
sell these since it is necessary for us to dispose of these volumes at 
once for the sum of $5.00 per volume. Please write Subscription De- 
partment, HOSPITAL PROGRESS. 





























EQUIP YOUR NURSES with KLEIN’S | 
Individually Tailored, AllWool | 


WATERPROOFED 


CAPES 
3 









The last word in com- 
fort, quality and service, 
at this 





Unequalled Low Price 


$10 oP? 


| Hospitals through- 
out the country 

have bought these 
| capes, with uni- 
| form satisfaction. 
| A sample order 
| will convince you 
| that there is no 
| better cape made, 

nor a better value. 





SAMPLES. SAMPLE 
| CAPE AND PRICES 
| SENT ON REQUEST 


Every yard of material is treated — water- | 
proofed by the famous “Anti-Plouie” Proc- 
ess which improves the wear and the looks, 
and makes the cape impervious to rain. 


D. KLEIN & BRO.,INC. | 


Makers of GOOD Uniforms for 


| 715-719 Arch Street, Dept. L, Philadelphia 


75 Years 
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Railway Exchange Building 
Kansas City, Missouri 


COLLECTIONS 








WITHOUT OFFENSE | 


Yesterday while looking over your accounts receiv- 
able, there were considerable accounts that have been 
owing for some time, in fact lots of them have not 
even acknowledged your statements. 


There is a way to COLLECT just such accounts 
without offending your patients, in fact keeping their 
good will and patronage. 


Our method is unique, designed for Hospitals oper- | 


ated by Sisters, and it produces CASH. More than 
$25,000.00 collected for one group of Hospitals in 
past six months. Name of this Order furnished on 
request. 


WRITE TODAY 


References furnished on request. 


| NO COLLECTIONS — NO CHARGE 


We have no affiliations with any Collection Agency 


What We Have Done for Others We Can Do for You. 











GOULD'S 
Pocket 
Pronouncing 
Medical 
Dictionary 


9th Edition 


Thoroughly Revised 
40,000 Words 


Flexible Covers $2.00 
Thumb Indexed $2.50 


P. BLAKISTON’S SON & CO., INC. 


1012 Walnut St. 





Philadelphia 





Most hospitals recognize 


the efficiency and economy 


of using our Standardized 
Hospital Record Books, 
Charts and Case Record 


Forms 


Catalog on Request 


The Burkhardt Co., Inc. 


549 Larned St., West, 


Detroit, Michigan 






































The firms listed below 
can secure 


ABSORBENT COTTON 
Johnson & Johnsvn 
Lewis Manufacturing Company 


ACOUSTICS 
Johns-Manville Corporation 
ADHESIVES 
Johnson & Johnson 
Lewis Manufacturing Co 
Seamless Rubber Co. 


AIR COMPRESSORS 
Mueller & Company, V 
Sorensen Co., Inc., C. M 
AIR COOLING APPARATUS 
Brunswick-Kroeschell Co. 
Read Machinery Company 
York Mfg. Company 
ALCOHOL 
american Commercial Alcohol Co 
National Distilling Co 
Rossville Commercial Alcohol 
Corp 
AMPULES 
Parke, Davis & Company 
ANATOMICAL CHARTS 
Clay-Adams Company, Inc. 
Parke, Davis & Company 
ANESTHESIA APPARATUS 
Heidbrink Company. The 
Mueller & Compar af 7 
Sorensen Co., Inc., C. M 
Toledo Technical is p dis ance Co. 
ANTISEPTICS 
Continental Chemical Corp 
Hillyard Chemical Company 
Kansas City Oxygen Gas Co. 
Mallinckrodt Chemical Works 
Ohio Chemical & Mfg. Co 
Squibb & Sons, E. R 
Vestal Chemical Company 
ATOMIZERS 
Seamless Rubber Co 
BAKERY so ety ig 
Century Machine C 
Hobart Mfg. Company 
Read Machinery Company 
Van Range Company, John 
BANDAGES AND BANDAGE 
ROLLS 


Johnson & Johnson 
Lewis Mfg. Co 
BEDS AND BEDDING 
Dougherty & Co., H. D 
Hospital Import Corp 
Hospital Supply Company 
Karr Company, Charles 
Pick-Barth Co., Inc., Albert 
Simmons Company,The 
Smith & Davis Mfg ympany 
Union Bed & Spring Co. 
Universal Hospital Supply Co. 
BLANKETS 
Fillman Co., John W 
Hospital Import Corp 
Pick-Barth Co., Inc., 
BODY SUPPORTS 
Storm, M. D., Katherine L 
BOOKS—ACCOUNTING 
Burkhardt Co., Inc 
Physician’s Record Co 
BRONZE TABLETS 
Cincinnati Manufacturing Co. 
BUILDING MATERIALS 
Johns-Manville Corporation 
CANNED FOODS 
Daugherty Co.. Inc., 
Sexton & Co., John 


CASE RECORDS 
Burkhardt Co., The 
Physician's Record Co 

CASTERS 
Jarvis & Jarvis 

CATGUT 
Betz Company, Frank 8. 
Hospital Import Corp 
Hospital Supply Company, 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V. 
Ross, Inc., Will 
Stanley Supply Company 
Thorner Brothers 

CATHETERS 
Betz Company, Frank 8 
Hospital Import Corp. 
Hospital Supply Company, The 
Meinecke & Company 
Mueller & Company, V. 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 


CELLUCOTTON 


Lewis Manufacturing Company 
CEREALS 
Kellogg Co., The 


CHAIRS 
Royal Easy Chair Company 
Welch Mfg. Co., W. M 


The 


Albert 


The 


George 8S. 


HOSPITAL PROGRESS 
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include the 


a place in this directory 


CHARTS 
Burkhardt Co., Inc. 
Physicians’ Record Co. 
Welch Mfg. Co., W. Mi 
CHEMICALS 
Arlington Chemica! Co., 
Ford Company, The J. B 
Hoffmann-La Roche Chem. 
Works, Inc. 
Mallinckrodt Chemica 
Oakite Products, Inc 
Ohio Chemical Mfg. Co., The 
Sargent & Co., 4 
Squibb & Sons, 
Welch Mfg. Co 
CHINAWARE 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Moneuse Co. 
Onondaga Pottery Company 
Pick-Barth Co., Inc., Albert 
CHOCOLATE CREAM DESSERT 
Gumpert Co., Inc., S. 
& Son, Ad 
CLEANING SUPPLIES 
Continental Chemical Corp 
Cowles Detergent Company, The 
— herty & Sons. Inc., W. F 
ord Co., The J. B 
Hilly ard Chemical Company 
Huntington Laboratories, Inc 
Midland Chemical Laboratories 
Oakite Products, Inc 
Pick-Barth Co., Inc., Albert 
Sexton & Company, John 
Vestal Chemical Company 
COFFEE, TEA AND COCOA 
Calumet Tea & Coffee Co 


The 


1 Works 


.W.M 


Seidel 


COLLECTIONS : 
iysicians ¢ Surgeon 
Ass n 
COMPRESSED GASES 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., The 
CONVALESCENT RECLINING 
CHAIRS 


usting 


Royal Easy Chair Company 
— COMPOSITION TILE 
ongoleum-Nairn, Inc 
corron 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co 
CREPE PAPER 
Ross, Inc., Will 
Sexton & Company, John 
Thorner Brothers 
DAMPPROOFING 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy Chair Company 
gr corner EQUIPMENT 
shaber Mfg. ¢ ny 
Wh ite Dental Mfg 
DESTRUCTORS 
Morse-Boulger 
DIPLOMAS 
Welch Mfg. Co., W. M 
DISINFECTANTS 
Acme Chemical Company 
Continental Chemical Corp 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Mallinckrodt Chemical Works 
Midland Chemical Laboritories 
Ohio Chemical Mfg. Co., The 
Parke, Davis & Company 
Universal Hospital Supply Co. 
Vestal Chemical Company 
DISINFECTORS 
American Sterilizer Company 
Continental Chemical Co 
Hospital Supply Company, The 
Huntington Laboratories, Inc. 
DISHWASHING MACHINES 
Crescent Washing Machine Co. 
Dougherty & Sons, Inc., W. F. 
Van Range Company, John 
ELECTRICAL CALL AND 
REGISTER Atma 
Edwards & Compa 
Holtzer-Cabot Elec tric Co., 
DUMBWAITERS 
Electric Dumbwatiters, Inc 
Montgomery Elevator Company 
ELECTRIC DEODORIZERS 
Domestic Eectric Company 
ELECTROCARDIOGRAPHS 
Cambridge Instrument Co., 
ELEVATORS 
Montgomery Elevator Company 
EMULSIFIED OIL 
Deshell Laboratories, 
ETHYLENE 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co., The 


The 


Inc. 


Ine 


leading 
Purchases from 


reliable manufacturers 


these firms can be made 


and most 


FIRE ALARM SYSTEMS 
Holtzer-Cabot Electric Co., The 
FIXTURE HANGERS 
Clow & Sons, James B 
FLAVORING EXTRACTS 
Gumpert Co., Inc., 8. 
Seidel & Son, Ad 
FLOORING 
Congoleum-Nairn, Ince 
Stedman Products Company 
FLOOR FINISHES 
Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
FLOOR MACHINES 
Midland Chemical Laboratories 
FLY SCREENS 
Cincinnati Fly Screen Co., The 
FOOD CHEMISTS 
Seidel & Son, Ad 
FOOD COLORS 
her rt Co., Inc 
idel & Son, Ad 
FooD- ae AND CUTTING 
MACHINES 
Century Mech 
Dougherty & Sons 
Hobart Mf 
Read Machi 


ne Company 


o., John E 


Van Range Company, J 


FOOD SERVICE 
Century Machine C 
Hobart Mfg. Company 
Read Machinery C 
Sani Products | Reon Si 
Van Range Company, 


hooray ge 


John 


Duparquet, 
Hill-Rom Com; i 
Hospital Import Corp 


Kewaunee 
Kny-Scheerer Corp. 
Mueller & C V 
Pick-Barth C Inc., Albert 
Royal Easy Chair Company 
Sani Products Company 
Company 
er, F. 0 
Simmons Company, The 
Smith & Davis Mfg. Company 
Stanley Supply Company 
Stickley Brothers Company 
Thorner Brothers 
Universal Hospital Supply Co 
Welch Mfg. Co., W. M 
Wocher & Son Company, Max 
GARBAGE AND WASTE DIS- 
POSAL 


Morse-Boulger Destructor Co. 


GAS SUPPLIES 
Clow & Sons, James B 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Inc., Will 


GELATINE CAPSULES 


Parke, Davis & Company 


GELATINE DESSERT 
Calumet Tea & Coffee Co 
Gumpert Co., Inc., 8 
Seidel & Son, Ad 
Sexton & Co., John 


GLAND PRODUCTS 
Armour and Company 
Parke, Davis & Company 


GLASSWARE 
Betz Company, Frank 8. 
Dougherty & Co., H. D 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Hazel-Atlas Glass Company 
Hospital Import Corp 
Hospital Supply Cc = any 
Mueller & Compa 
Pick-Barth Co., 
Ross, Inc., Will 
Sargent & Co., E. H 
Stanley Supply Company 
Thorner Brothers 
Universal Hoapital 
Welch Mfg. Co., 


GOWNS 
tetz Company, Frank S 
Fillman Co., John W 
Hospital Import Corp 
Hospital Supply Company 
Marvin Company, E a 
Neitzel Mfg. Co., Inc. 
Pick-Barth Co., Inc., 
Ross, Inc., Will 
Snow-White Garment Mfg. 


V 
“ine. , Albert 


Supply Co 
M 


Albert 
Co. 


(Continued on Page 98a) 


and ck 


alers in the country 


with a positive assurance of 


Universal Hospital Supply Co. 
Williams & Co., C 
HEATING EQUIPMENT 
Glennon-Bielke Company 
HEATING SUPPLIES 
Clow & Sons, James B 
HEATING SYSTEMS 
Clow & Sons, James B. 
(“‘Gasteam’’) 
Crane Company 
HEMOGLOBINOMETERS 
Rieker Instrument Co 
HOSPITAL DOLLS 
Chase Doll House, M. J 
Thorner Brothers 
HOT WATER BOTTLES 
Betz Company, Frank S 
Hospital Import Corp. 
Hospital Supply ( Company, The 
Kaufman Co . I 
Meinecke & Comp ca 
Mueller & Company, V. 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 


aereeenar SYRINGES 
Bector 


Doniger - @ 
Host ital tm 


HYDROTHERAPY APPARATUS 


Clow & Sons, James B 


ICE BAGS AND CAPS 
Hospital Import Corp. 
tal Supply Comps 

Co., Henry L 


tal Supply Co 
IDENTIFICATION +? © ae 
Deknatel & Sons, Inc., J 
a tg ty 
forse-Boulger Destructor Co 
aa. INDELIBLE (FOR 
LINENS 
Applegate Chemical Company 
INSECTICIDES 
Continental Chemical Corp. 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
Vestal Chemical Company 


INTERCOMMUNICATING 
SYSTEMS 
Dictograph Pro 
INTERIOR MARBLE AND 
SLATE WORK 
Clow & Sons, Jame 
INVALID LIFTERS 
Livezey Surgical Service, 
INVALID RINGS 
Hospital Import Corp 
Mueller & Company 
Seamless Rubber Co 
JANITORS’ SUPPLIES 
Continental Chemical Corp 
Dougherty & Sons, Inc., W. F. 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Ib. 
KELLY PADS 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
KITCHEN EQUIPMENT 
Aluminum Cooking Utensil Co. 
Anstice & Co., Josiah 
Century Machine Company, The 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Moneuse Co 
Hobart Mfg. Company 
Read Machinery Company 
San! Products Company 
Smith’s Sons, John E 
Standard Gas Equipment Corp 
Van Range Co., John 
LABORATORY APPARATUS 
Becton-Dickinson & Co 
Hospital Import Corp. 
Hospital Supply Comp any, The 
Mueller & Company, 
Sargent & Company, E. H. 
Spencer tense Company 
Thorner Brothers 
Universal Hospital Supply Co 
Welch Mfg. Co y. M 
Zeiss, Inc., Carl 
LABORATORY FURNITURE 
Alberene Stone Co 
Betz Company, Frank S 


lucts Corp 


sB 


Inc 


None <¢ 


Salisfac 


Hospital Import Corp 
Kewaunee Mfg. Company 
Sarsent & Company, E. H 
Welch Mfg. Co., W. M 


LAUNDRY CHUTES 
Haslett Chute & Conveyor Co 
LAUNDRY SIZING 
Keever Starch Company, The 
LAUNDRY EQUIPMENT AND 
SUPPLIES 
American Laundry 
Ford Company, J 
General Laundry Machinery Corp 
Hillyard Chemical Company 
Keever Starch Company, The 
Matecer & (Company, F. W. 
Midland Chemical Laboratories 
Oakite Products, Inc 
Pick-Barth Co., Inc., 
Troy Laundry Machine 


LIGATURES 
Hospital Import Corp 
Hospital Supply Company 
Mueller & Company, V 
Johnson & Johnson 
Thorner Brothers 

—— MARKING MACHINES 


plegate Chemical (¢ 


Mchy. Co. 


Albert 


ry Co 


Ww. 
mpany, John W 
Naumkeag S n 

Pick-Barth ¢ 

Snow-White 
nee 

ngole um 

Pic k-Barth Co., 
ag oe ony 

Roddis Lumber & Veneer Co 
MARKING INK (FOR LINENS) 

Applegate Chemical Co 
METAL SCREENS 

Cincinnati Fly Screen Co 
ee i 

Bausch & Lom b Optical 


Garment Mfg 
Nairn, Inc 


Inc., Albert 


H 
ompany 
»., W. M 
Carl 
MICROTOMES 
Mueller & Comp: 
& Co 
Spencer Lens 
Welch Mfg. Cx 
MODELS, ANATOMICAL 
Clay-Adams Company, lr 
MONEL METAL 
International Nickel 
MORTUARY RACKS 
Market Forge Compa 
NIPPLES 
Seamless Rubber Co 
NITROUS OXID 
Kansas City Oxyg 
Ohio Chemical & M 
NURSES’ CAPES 
Bruck’s Nurses Outfitting Co 
Klein & Brother, D 
Royal Uniform (« 
Standard App sare! Cc 
Williams & Co., C. D 
et wy font TABLES 
Betz Company 
Dougherty & Co 
Hospital Supply Company, 
Kr y-Scheerer Corp 
anlan Morris ¢ ompany 
rer, F. O 


Sargent 


ompany 


The 


‘ity Oxygen Gas Co. 
Ohio Chemical & Mfg. Co 


PAPER NAPKINS 
Hospital Import Corp 
Meinecke & Company 
Pick-Barth m o., Ine., 
Ross, Inc., Will 
Sexton & c 
Thorner Broth 


PRASRASET TOMS 
rmour «& Compe 
He ffman- La Roche c hemical 
Works 
Parke 
Pick-Barth Co., 
Sharp & Dohme 
Squibb & Sons, E. R 


PLUMBING SUPPLIES 
Clow & Sons, JamesB . 
Duparquet Huot & Moneuse Co 
“rane Company 
Standard Sanitary Mfg. Co 


PUBLISHERS 
Blakiston’s Son & Co., P. 


Albert 


John 
ers 


Davis & Company 
Inc., Albert 
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Which brand 
of sheets 
will serve 


with greatest economyr 


There is a difference in sheets. Various brands that 
may be satisfactory from the standpoint of the pa- 
tient’s comfort, will vary within rather wide limit 
in wear-resisting qualities, 

Examination of new sheets, by sight and touch alone, 
cannot accurately foretell their relative durability. 
How, then, to determine which brand will be most 
economical? 

Make your own tests—especially the laundering test 
to prove which sheet will withstand the greatest 
number of washings. 

If that is not practicable, rely upon the results of the 
tests and experience of others, which for over 80 
vears have led to the selection of Utica Sheets and 
Pillow Cases time and time again. 


— : Such tested durability is guaranteed by this label 
New Beauty wc aisn eg ag i ne 
. appearing on every genuine Utica Sheet and Pillow 


in Sheets and C 
° " ase. 
Pillow Cases 


Utica “Tinted ge” 
white with colored hems. 
Utica “Tintall”— 
solid colors. 
Seven soft, pastel shades 
all fast to light and laundering. Copy mailed free. 


“Greater Econom, 
Sheets and Pillow 


Cases” a booklet you 





will find interesting. 


=, Quant 
SUA ANTECS 
ASS 


77 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 


UTICA, N. Y. 
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firms listed below 
a place 


The 
can secure 


RADIATORS—GAS 
Clow & Sons, James B. 
(“‘Gasteam’’—‘‘Gas Water’) 
RECORD SYSTEMS 
Burkhardt Co., The ; RUBBER 
Physician’s Record Co 
REFRIGERATOR EQUIPMENT 
Brunswick-Kroeschell Co 
Dougherty & Sons, Inc., W 
Duparquet, Huot & Moneuse Co. 
General Refrigeration Co 
Market Forge Co 
Pick-Barth Co., Inc., Albert 
Schmidt Co., The C 
Van Range Company, John 
York Ice Machinery Corp 
REGISTRIES FOR PERSONNEL 
Aznoe’s Central Registry for 
Nurses 
ROOFING—ASBESTOS _ 
Johns-Manville Corporation 


Fillman Co., 


Ross, Inc., 


include the 
in this directory 


RUBBER FLOORING 
Congoleum-Nairn, 
Stedman Products Company 

RUBBER GLOVES 
Wilson Rubber Company, The 

NOVELTIES 


Orrsell C et. 


RUBBER SHEETING AND 
TUBING 


Archer Rubber Company 
Betz Company, Frank S 
Dougherty & Co., 
John W 

Hospital Import Corp. 
Hospital Supply Company, The 
Kaufman & Co., 
Lewis Mfg. Company 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V 
Will 
Seamless Rubber Co 
Stanley Supply Company 


Henry L. 


leading and most reliable 


(Continued from Page 96a) 


Thorner Brothers 
Inc. Universal Hospital - i Co. 
Wocher & Sons Co., Ma 


RUBBER TILE 
Congoleum -Nairn, Inc 
Stedman Products Company 
RUBBER-TIRED WHEELS 
Colson Company, ag 
Dougherty & Co., dD 
Hospital Supply A The 
Jarvis & Jarvis 
Meinecke & Company 
SCREENS—X-RAY 
Patterson Screen Co. 
SCRUBBING EQUIPMENT 
Continental Chemical Corp 
Finnell System, Inc. 
Hillyard Chemical Company 
SERUM 
Parke, Davis & Company 
Squibb & Sons, E 


Th 


H. D 


ADVERTISERS REFERENCE INDEX 


Acme Chemical Company. 
Alberene Stone Company. 
Aluminum Cooking Utensil Co. 
American Commercial Alcohol Corp.. 
American Laundry Machinery Co. 
Sterilizer Co.... 
an X-Ray Corporation 
Anstice & Co., i 
Applegate Chemical Company 
Archer Rubber Company 
Arlington Chemical Co., 
znoe’s Central Registry for 
Baker Linen Co., H. W 
Bausch & Lomb Optical Company 
Becton-Dickinson & Company.. 
Betz Company, Frank §.. 
Blakiston’s Son & Co., P.... 
Boott Milis See ine ale 
Brady Company, Geo. W. 
Bruce Publishing Company. 
Bruck’s Nurses Outfitting Co., 
Brunswick-Kroeschell ( 
Burdick Corporation, " 
Burkhardt Company, 
Calumet Tea & Coffee 
Cambridge Instrument Co., 
Century Machine Company, T 
Chase Doll House, M. 
Chicago Signal Co. .Back of Gumpert Insert 
Cincinnati Fly Screen Co., The 
Cincinnati Mfg. Co 
Clark Company, A. 
Classified Wants. 
Clay-Adams Company........ 
Clow & Sons, James 
Congoleum-Nairn, Inc. 
Continental Chemical 
Crane Co....... 
Deknatel & Sons, 
Deshell Laboratories, 
Diack, A. W.. atsineis 
Dictos ph Products Corp. 
Dix & Sons Corp., He nry 
Doehren Co., Jno. 
Domestic Electric Company 
Doniger & Co., Inc. 
Dougherty & Co., H. Se 
Dougherty & Sons, Inc., W. 
Draper Shade Co., Luther Oo 
Dwight Manufacturing Co. 
Edwards & Company..... 
Electric Dumbwaiters, Inc... 
Fillman Co., Inc., John W. 
Finnell System 
Ford Co., The J. 
General Laundry Mz achinery Corp 
General Refrigeration Co... 
Glennon-Bielke Company... . 
Grieshaber Mfg. Company. 
Gumpert Co., Inc., S 
Haslet Chute & Conveyor Co 
Hazel-Atlas Glass Co.. 
Heidbrink Co., The. 
Hill-Rom Company, "The 
Hillyard Chemical Co..... 
Hobart Mfg. Company. 
Hoffmann-La Roche, 
Holtzer-Cabot Electric Co 
Hospital Import Corporation 
Hospital Supply Co., The... 
Huntington Laboratories, 
International Nickel Co... 
Jacobs Brothers, 
Jarvis 
Johnson & 
Johnson Service Company 
Kansas City Oxygen Gas Co...........89 


Nurses. . . 802 


Corp Socirad 


Karr Company, Charles 
Kaufman, Henry L...... 
Keever Starch Co., T 
Kelley-Koett Mfg. 

Kellogg Company, 

Klein & Brother, D... ; 
Lewis Manufacturing Co. 
Livezey Surgical Service, Inc. 
of Gumpert Insert 


Works 
V 


ith Cover 


Mallinckrodt C ieee 
Marvin Company, E. 
Medbridge Supply Co. 
Meinecke & Company. — 
Midland Chemical Laboratories, 
Montgomery Elevator Company 
Morse-Boulger Destructor Co... 
Mueller & Company, V.....--- 
National Carbon Co., Ine 
National Distilling Company 
Neitzel Mfg. Co., Inc... 
Oakite Products, e ; 
Ohio Chemical & Mfg. Co., The 
Onondaga Pottery Company. . 
Operay Laboratories 3 
Parke, Davis & Company 
Patterson Screen Co 
Physician’s Record Co... 
Physicians and Surgeons 
Association 
Pick-Barth Company, 
Procter & Gamble Co., 
Randles Mfg. Company........- 
Read Machinery Co., The... 
Rieker Instrument Co.. 
Roddis Lumber & Veneer 
Ross, Inc., Will.. 
Rossville Commercial Alcohol Corp 
Royal Easy Chair Company 
Royal Uniform Co 
Sani Products Company oan 
Sargent & Company, E. ona 
Scanlan-Morris Company Cover 
Scialytie Corporation of America lla 
Sexton & Company, John Insert 
Sharp & Dohme 
Simmons Company, ' 
Snow-White Garment 
Sorensen Co., Inc., C. 
Spencer Lens cantata 
Squibb & Sons, E. R... 
Standard Apparel Company 
Standard Gas Equipment Corp 
Standard Sanitary 
Stanley Supply Co 
Stedman Products Co 
Stickley Bros. 
Storm, M.D., Katherine 
Ey TOD, 0:4-ack-0 0.405.500.4000 
Toledo Technical Appli:z 
Troy Laundry Machinery Co.... 
Union Bed & Spring Co 
Universal Hospital Supply Co 
Utica Steam & Mohawk Valley 
Mills 
Van Range Co., " 
Vestal Chemical Company... 
Victor X-Ray Corporation 
Wappler Electric Co 
Wash Fabric Company 
Welch Manufacturing 
White Dental Mfe. Co., 
Williams & Co., C. 
Wilson Rubber Co., 
. Back of Gumpert Insert 
Wocher & Son Company, 
York Ice Machinery Corp 
Zeiss, Inc., Carl 


"Ac djusting 


Inc., Albert. 


The 


Company. woe 
.100a 
..78a 

90a 


Mie. Cc 


Cotten 


manufacturers and dealers in the 
Purchases from these firms can be made with a positive 


country. None 


assurance 


SHEETS AND PILLOW CASES 
ad Linen Co., H. W. 

Fillman Co., John W. 
Pick-Barth ‘Co., Inc., Albert 
Utica Steam & Mohawk Valley 

Cotton Mills 

SIGNALING SYSTEMS 

E.Jwards & Company 

Chicago Signal Co 

Holtzer-Cabot Electric Co. 
SILVERWARE 

Dougherty & Sons, Inc., W. F 

Duparquet, Huot & Moneuse Co. 

Hospital Import Corp. 

Pick-Barth Co., Inc., 

Thorner Bros 
SKELETONS 

Clay-Adams Company 

Mueller & Company, V 
SOAP AND SOAP DISPENSERS 

Continental Chemical Corp 

Hillyard Chemical Mfg. Co 

Huntington Laboratories, Inc 

Johnson & Johnson 

Midland Chemical Laboratories 

Ohio Chemical & Mfg. Co., The 

Pick-Barth Co., Inc., Albert 

Procter & Gamble Co., The 

Sexton & Company, John 

Vestal Chemical Company 
SPHYGMUMANOMETER 

secton-Dickinson & Company 
SPICE 

Gumpert Company, Inc., S 

Seidel & Son, Ad 
SPUTUM CUPS 

Hospital Import Corp 

Hospital Supply Company, 

Johnson & Johnson 
Meinecke & Company 
R . il 


Albert 


The 


STAIR TREADS 
Alberene Stone Co. 
Stedman Products Company 
STARCH 
Keever Pte c 
Sexton & 
STEAM SUPPLIES 
Clow & Sons, James B 
STERILIZERS 
American Sterilizer Company 
Betz Company, Frank S 
Castle Company, Wilmot 
Clow & Sons, James Bb 
Hospital Supply Company 
Kny-Scheerer Corp 
Mueller & Company, V 
Sargent & C E. oi 
Scanlan Morris ¢ ompany 
Stanley Supply Company 
Thorner Brothers 
Troy Laundry Machinery Co 
Universal Hospital Supply Co 
Welch Mfg. Co., W. M 
Wocher & Sons Co., 
te ig CONTROLS 
Diack, A 
Hospital io ply Company 
SUCTION PUMPS 
Mueller & Company, V 
Sorensen Co., Inc., C. M 
SURGEONS’ GLOVES 
Betz Company. Frank S 
Dougherty & Co., H. D 
Hospital Import Corp 
Hospital Supply Company 
Kaufman Co., Henry L 
Meinecke & Company 
Mueller & Company, V 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
Wilson Rubber Company, The 
SURGICAL INSTRUMENTS 
Becton-Dickinson Co 
Betz Company, Frank S 
Clark Company, A. M 
Grieshaber Mfg. Company 
Hospital Import Corp 
Hospital Supply Company, The 
Livezey Surgical Service, Inc. 
Meinecke & Company 
Mueller & Co., V 
SURGICAL KNIVES 
Bard-Parker Company, 
SURGICAL LIGHTS 
Operay Laboratories 
Scialytic Corp. of America 
Zeiss, Inc., Carl 
SURGICAL PUMPS 
Mueller & Company, V 
Toledo Technical Appliance Co. 


SURGICAL SUNDRIES AND 
SUPPLIES 


Inc. 


secton-Dickinson Co 

setz Company, Frank S 
Clark Company, A. M. 
Hospital Import Corp 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 


other 
of satisfaction 


Universal Hospital Supply Co. 
Wocher & Sons Co., Max 


SUTURES 
Hospital Import Corp. 
Hospital Supply Company 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V 
Thorner Brothers 
SYRINGES—NEEDLES 
Hospital Import Corp. 
Johnson & Johnson 
Medbridge Supply C ompany 
Mueller & Company, 
TABLE TOPPING 
Stedman Products Compa: 
TEMPERATURE REGULATION 
Johnson Service Company 
THERMOMETERS 
Becton-Dickinson & Co 
tetz Company, Frank S 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V 
Rieker Instrument Co 
Ross, Inc., Will 
Sargent & Co., E. H 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co 
THERAPEUTIC APPARATUS 
National Carbon Co., Inc 
TOILET PAPER AND 
FIXTURES 
Hillyard Chemical Company 
Pick-Barth Co., Inc., Albert 
TRAINING SCHOOL SUPPLIES 
Clay-Adams Company, Inc 
TRAYS AND TRAY COVERS 
Hospital Import Corp 
Meinecke & Comy y 
-Barth Co., 
ne ill 


on & ¢ 


Albert 


ompany, Jc 
horner Brothers 
TRUCKS 
Colson Company, 
Jarvis & Jarvis 
TUBERCULOSIS SUNDRIES 
Johnson & Johnson 
Ross, Inc., Will 
TUMBLERS 
Hazel-Atlas Glass Company 
UNIFORMS 
Bruck’s Nurses Outfitting Co 
Dix & Sons Corp., Henry A 
Dwight Manufacturing Co 
Hospital Import Corp 
Jacobs Bros., Inc. 
Marvin Co., E. W 
Neitzel Mfg. Co., 
Pick-Barth Co., 


The 


Inc. 


Snow-White Garment Mfg. Co 
Standard Apparel Co 
Universal Hospital Supply Co. 
Wash Fabric ¢ — any 
Williams & Co., C. D 
VACCINES—SERUMS 
r Davis & Company 
Se a Lib & Sons, E. R 
VALVES—FITTINGS 
Clow & Sons, James B 
Crane Company 
WAGONS 
Jarvis & Jarvis 
WATER COOLING APPARATUS 
York Ice Machinery Co. 
WATER PROOF SHEETING 
Seamless Rubber Company 
WATER STERILIZERS 
Clow & Sons, James B 
(R . we 
Hospital Supply Company, The 
WATER SUPPLIES 
Clow & Sons, James B 
WHEEL CHAIRS 
Colson Company, The 
Dougherty & Co., H. D. 
Hospital Import Corp 
Hospital Supply Company 
Mueller & Company, V 
Stanley Supply Company 
WINDOW SHADES 
Draper Shade Company, L. 0 
Pick-Barth Co., Inc., Albert 
X-RAY APPARATUS 
American X-Ray Corporation 
Brady Company, Geo. W 
Buck X-Ograph Company 
Burdick Corp 
Doehren Co., Jno. V 
Kelley-Koett Mfg. Co., 
Kny-Scheerer Corp 
Livezey Surgical Service, Inc 
Victor X-Ray Corp 
Wappler Electric Company 
X-RAY SPLINTS 
De Puy Manufacturing Co. 


The 





HOSPITAL PROGRESS 


REMOVES EVERY 
TRACE OF ODOR 

FROM 
MALIGNANT CASES 


So completely does The CLARITOR end odors that 
the presence of malignant cases can no longer be 
detected in the hospital. 

The CLARITOR makes it easy to provide whole- 
some and pleasant air conditions in rooms or wards 
where cases such as gangrene, colostomy, cancer, 
burns, last stages of dropsy, etc., are treated. Portable 
... sturdy... vibrationless .. . quiet. . . The 
CLARITOR is a self-contained electric unit. Any- 
one can operate it. 

The CLARITOR is simply hooked on the frame of 
the bed. The electric cord is connected and the 
flexible, sanitary rubber tube placed under the bed- 
clothes near the source of odors. Instantly, all odors 
are drawn into The CLARITOR, where they are 
absolutely clarified. The untainted, odorless air is 
then again returned to the room. 


The CLARITOR can be used 24 hours at one 


The 


CLARITOR 


bedside, or carried from room to room as required. It 
can also be used in connection with the bedpan to 
clarify elimination odors. 

There is nothing to wear out, adjust or replace. No 
chemicals—no deodorants of any kind are used. The 
CLARITOR is based upon a simple and scientific 
principle of odor clarification. It is built for years ot 
uninterrupted service. Many are already in constant 
use in a number of the nations leading hospitals. 
Mail the coupon for complete information, today, or 
phone the nearest Colson store. No obligation. 
THE DOMESTIC ELECTRIC COMPANY 

7209-25 St. Clair Avenue, N. E., Cleveland, Ohio 
Associate Distributors: 
THE COLSON STORES COMPANY 

New York City Buffalo Chicago Cincinnati 


Los Angeles Detroit Boston Cleveland 
Philadelphia Pittsburgh Baltimore St. Louis 
152 

COUPON 


Please send me complete descriptive literature on 


the uses of The CLARITOR. 
Name____ 


Address 





HOSPITAL PROGRESS 


SWI 


—Specification is Protection “__ 


—an eager appetite and— 


health! Happy? His face 
is wreathed in smiles and milk. 


He likes it. 

The Milk he thrives on is prepared to 
specification. Laws protect its purity 
and quality. Yet all milks are not alike. 
Conformity to legal standards does not 
make them so. Certified 
Holstein milk for anaemics. 
Inspected Jersey milk for 
infants and blended pas- 
teurized milk differ in 
character and correct die- 
tetic use. Sources of supply 
and methods of prepara- 
tion determine whether 


- GHING eyes—ruddy cheeks 


This Guarantee is 


they are of superior or lesser grade. 


The same care taken in the selection 
and feeding of milk should be exer- 
sized in the purchase of alcohol. All 
alcohols, alike in chemical formula, 
are not alike in physical properties. 
Specify Rossville Grain Alcohol, made 
from grain only, for all sterilization and 
rubbing purposes. It is clear and spar- 

kling—has no unpleasant 
odor, yellow color or for- 
eign taste. It is especially 
desirable because of per- 
manency of character and 
preservative qualities. 


Write for prices 


and information. 


Your Protection 


ROSSVILLE COMMERCIAL ALCOHOL CORPORATION 


Rossville i oresics 


THE SPIRIT Nie, THE NATION 


Graybar Bldg., N. Y. 


Chicago, Philadelphia, Brooklyn, Detroit, Cleveland, Boston, Baltimore, St. 
Louis, Pittsburgh, Buffalo, San Francisco, Cincinnati, New Orleans, Kansas 


City, Mo., Minneapolis, Louisville, Rochester, N. Y., Grand Rapids, Mich. 





STERILIZE ~ 
MATTRESSES AND BEDDING 











All porous materials used in surgery are rendered per- 
fectly sterile by the application of steam under moderate Mattresses and Bedding can be 
pressure without injury to the fabric. 


handled in the same manner 
The same identical principle— the same steam pressure 
—is applied in the American Disinfector-type sterilizer. 
Correct sterilizing by steam as in this apparatus does 
not destroy or deteriorate bedding. 


American Disinfector Type Sterilizer 


Destroys all vermin. 











Sterilizes with the same accuracy as required for surgi- 
cal material. 


Frequently used for bulk sterilization of surgical ma- 
terials in large hospitals by same process recommended 
; ee for bedding. 
Standard sizes of wide range, both cylindrical and 
rectangular, one door type for single room use and 
two doors for use between clean room and soiled 
room as shown in large illustration. 


Used extensively in industry for commercial sterilization 
of products such as brushes, toilet preparations, milk 
bottles, medical accessories, shoddy, clothing, etc. 


If you have any kind of sterilizing problem-- 


write us. Our research department will 
gladly help you in its solution. 


Delicate fabrics, highly sensitive to heat, such as silks, 
woolens and rubber goods can also be sterilized in this 
disinfector-type sterilizer by the formaldehyde-ammonia 
process. 


AMERICAN STERILIZER COMPANY, ERIE, PENNA., U. S. A. 





AMERICAN STERILIZERS 





Eastern Sales Office: 


200 Fifth Avenue, New York City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg and Calgary. 





Kotex Maternity Pads are made of Cellucotton Absorbent Wadding 


—the most efficient of all absorbents. Because of this: because 


they are nationally known and preferred and because increased 


demand and production have made them very reasonable in price, 


Kotex Maternity Pads are the logical choice for use in your hospital. 


Three sizes 


REGULAR . . SUPER JUNIOR 





LEWIS MANUFACTURING CO., Division of Tuz KENDALL ComPANY, Exclusive Selling Agents, WALPOLE, MASSACHUSETTS 
LEWIS MANUFACTURING COMPANY OF CANADA, LTD., Head Office and Warehouse: 96 Spadina Avenue, Toronto 








